MAY 7 1945 


APRIL 
1945 


PUBLIC HEALTH 
NURSING IN VOCATIONAI 
REHABILITATIO? 


FepERAL-STATE PROGRA? 
FUNCTION 


@ PREPARATION FOR 
TUBERCULOSIS NURSIN‘ 


@ SALARY SCALES AND 
BONUSE 


@ SPEECH CORRECTION 


DorotHy Paxtc 
Mary Fercusc 
Hepwic Trav 


a 
am 
; 
2 a 
: 


THe effectiveness of 
Mercurochrome has been demon- 


strated by more than twenty years 


of extensive clinical use. For pro- 


fessional convenience Mercuro- 


H.W. & D. brand of merbromin. 
chrome is supplied in four forms—_, 
is economical because stock solu- 


Aqueous Solution in Applicator tions may be dispensed quickly 


Bottles for the treatment of minor and at low cost. Stock solutions 


wounds, Surgical Solutions for pre- | : 


Mercurochrome is antiseptic and 
operative skin disinfection, Tablets 

relatively non-irricating and nor- 
and Powder from which solutions 


toxic in wounds. 


of any desired concentration may Complete literature will be fur- 


readily be prepared. nished on request 


HYNSON, WESTCOTT & DUNNING, INC. 
Baltimore, Maryland 


In responding to an advertisement say you saw it in Public Health Nursing Se 


f / ( p 
as 
— pe 
do 
. he 
we 
in 
n 
ti 
d 
2 ‘) 
n 
| 
( 
( 


PUBLIC HEALTH NURSING 


Ogivial Organ of the National Organization for Public Health Nursing, Ine. 


The Rehabilitation Process 


HE word “rehabilitation” is on every 
T lip today. We hear it so frequently 
we are apt to think of the process of re- 
habilitation as something new rather than 
as the old job of restoring ill and disabled 
people to health and useful living which 
doctors, nurses and other health workers 
have been doing since the first day they 
went to work. The difference is that re- 
cent federal, state, and local laws have 
greatly increased the funds which can be 
spent for restoration services and public 
interest is at such a high point that we 
now seem able to do things on a grand 
scale never before possible. 

The National Council on Rehabilita- 
tion, of which NOPHN is a member, has 
defined rehabilitation as “the restoration 
of the handicapped to the fullest physical, 
mental, social, vocational and economic 
usefulness of which they are capable.” It 
is, then, a teamwork job in which many 
specialists and agencies can play a logical 
part—physician, psychiatrist and psy- 
chologist, nurse, physical therapist, so- 
cial worker, vocational counselor, place- 
ment agent and follow-up worker, edu- 
cational and vocational schools, govern- 
ment and voluntary agencies, the Red 
Cross, and services for the blind, hard-of- 
hearing, tuberculous, and many others. In 
addition to these you hear mentioned “‘re- 
habilitation workers,” with training along 
general public health, social casework 
lines, and the combination of person- 
ality and experience which makes for 
successful work with the handicapped. 
The Veterans Administration and the 
state vocational rehabilitation agencies 
are employing such workers. 

The big task in the community is to 
coordinate these complicated services on 
4 local level so they will be known to 
and understood by the public and readily 
available to the. individuals who need 
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them. Also services must be increased if 
the lag is to be removed between the 
amount of work which can be done under 
present conditions and the number of 
people needing such aid. 

This Magazine has reported from time 
to time on new federal laws and _pro- 
grams directed toward physical rehabili- 
tation. (PUBLIC HEALTH NURSING, 1944, 
pp. 109, 260, and 345.) Medical care for 
life is, of course, a veteran privilege. If 
men and women in military service are 
service-disabled, the Army and Navy are 
pledged to restore them to the greatest 
possible physical and mental health be- 
fore discharge. Disabled or not every 
individual about to leave the service is 
given a final physical check-up and a 
written statement of any injuries, illnesses 
or disabilities suffered by him in the serv- 
ice. If he wishes he may consult a num- 
ber of experts about the personal prob- 
lems connected with his readjustment to 
civilian life, including any extended medi- 
cal care necessary. They may refer him 
to agencies in his community. Upon dis- 
charge he must report to his local draft 
board within 5 days. At this point he 
is a civilian and on his own. At this 
point the community must pick up the 
responsibility of repeating, explaining, 
translating into familiar terms the oppor- 
tunities which are open to him as a veter- 
an and gain his and his family’s coopera- 
tion in making use of them. The com- 
munity must make it easy for him to ob- 
tain needed services. 

The second important national reha- 
bilitation program is that which goes un- 
der the name “vocational rehabilitation,” 
described by Mr. Michael J. Shortley in 
this issue (page 180), particularly as to 
present federal-state plans for the use of 
public health nurses in the program. 
Ample funds are available for the first 
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time to pay for physical rehabilitation 
and job placement of disabled civilians. 
If the applicant for service is a war-dis- 
abled civilian the federal government 
pays all the costs, otherwise the state pays 
half. Since this and other state respon- 
sibilities under the law have required that 
state-enabling laws be passed and _ state 
administrative machinery be set up, the 
program has been slow to get under way. 
It is reported, however, that all the states 
will be ready for action by July 1. 

For almost a year the NOPHN has 
followed very closely the organization of 
the program under the Office of Vocation- 
al Rehabilitation in the Federal Security 
Agency, with the purpose of helping to 
define the responsibility and status of the 
public health nurse in the program. In 
January 1945 the NOPH™. Board recom- 
mended to OVR that provision be made 
for a public health nursing consultant on 
the staff of the federal agency during the 
planning and policy-making as well as the 
execution stages; and that, in addition to 
public health nursing membership on 
state advisory committees, the same type 
of provision be made for a public health 
nursing consultant in the state rehabilita- 
tion agencies. Another NOPHN activity 
has been the preparation, under sponsor- 
ship of the Committee on Nursing Admin- 
istration, of a statement of ‘Functions of 


the Public Health Nurse in the Rehabili 
tation Program,” (page 175). 

Not only the National Organization, 
but also SOPHN’s and local public health 
nursing agencies should keep in touch 
with rehabilitation agencies and workers 
to assist them in every way possible to 
develop the public health nursing aspects 
of the service. Staff education programs 
will be helpful in preparing nurses to 
meet their responsibilities. A number of 
agencies have already reported something 
of the kind. Public health nurses need 
to review the national, state and local re- 
habilitation plans. They have excellent 
opportunities to participate in the devel- 
opment and coordination of local services 
and to carry out adequate patient, family 
and community education about them. 
They are in a strategic position to carry 
the work of rehabilitation into the home 
in order to assist patients and families to 
accept disabilities and recommend treat 
ments and overcome feelings of stigma 
about conditions and illnesses. 

Public health nurses are well aware 
of the effect of unemployment and de 
pendency upon the individual and com- 
munity. In the rehabilitation program 
they can participate directly in activities 
organized to fulfill the right of everyone 
to be a happy and _ self-sufficient mem 
ber of our community. 


The Volunteer Enlistment Campaign 


ESPITE the record number of applica- 

tions for military service received 
between January 7 and April 7——accord- 
ing to Virginia Dunbar, director of the 
Red Cross Nursing Service, the ordinary 
work of 12 months has been telescoped 
into 3 by the Service—and assignments 
to the Army and Navy Nurse Corps for 
the first three months totaling a record 
4,742, war casualties will demand for the 
armed forces by June 1 about 10,000 
more nurses. The need is the same 
whether or not they enter under Selective 
Service. The nurse draft bill, as this is- 
sue goes to press, is reported out of com- 
mittee but has not come to a vote on the 
floor of the Senate. It will be recalled 
the bill passed the House on March 7. 
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In the meantime, the War gues on in ever- 
increasing fury. 

A personal interview report on every 
nurse classified available is the goal of 
the six-week recruitment drive 
launched by the Red Cross on April 1. 

“Every nurse classified available, and 
especially the 1-A’s, must be accounted 
for by May 10,” said Virginia Dunbar, 
director of the Red Cross Nursing Serv- 
ice. “Only in this way can it be deter- 
mined whether the pool of ‘nurse avail- 
ables’ is sufficient to meet the Army quota 
by June 1.” 

An emergency crew of picked inter- 
viewers will work with each Red Cross 
Recruitment Committee in the 18 states 


Continued on pege 182 
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Public Health Nursing Functions in 
Vocational Rehabilitation Programs 


HE WAR has brought into sharp 

focus vocational aspects of the total 

process of rehabilitation which have 
long been recognized by health workers as 
significant in restoring ill and handi- 
capped people to normal living. 

For the veteran with service-connected 
disability, vocational rehabilitation is now 
especially provided in Public Law 16, 
through extended activities of the Veter- 
ans Administration. 

The Vocational Rehabilitation Act as 
amended in Public Law 113 by Congress 
in July 1943 and under the administra- 
tion of the Office of Vocational Rehabili- 
tation in the Federal Security Agency 
makes vocational rehabilitation — also 
available “to disabled persons having an 
employment handicap which can be com- 
pensated by the authorized services of 
rehabilitation with reasowable anticipa- 
tion of permanent employment.” For 
carrying out the provisions of the act, 
the policy has been adopted of using all 
existing public and voluntary commu- 
nity facilities and services which contrib- 
ute to vocational rehabilitation, rather 
than setting up all of the services pro- 
vided for in the act under a single voca- 
tional rehabilitation agency.* 

Public health nursing, organized as it is 
“for furthering public health measures 
designed to prevent and reduce sickness 
and to produce positive health,’** is 
obviously one of the community services 
to be considered in all programs for re- 
*A Public Service for Restoring the Handi- 
capped to Useful Employment. Vocational Re- 
habilitation, 1944. Federal Security Agency, 
Office of Vocational Rehabilitation, Washington, 
DC. p. 5. 

**“Public Health Nursing Program and Func- 
tions.” Hearty Nursinc, June 1944, 
p. 280 


ducing or eliminating employment handi- 
caps. 

The fact that emphasis in public 
health nursing is placed upon general 
family health service and general work- 
ers rather than specialized service and 
specialists is an advantage in vocational 
rehabilitation where health conditions of 
all members of the family obviously have 
a bearing upon the person to be rehabili- 
tated for productive employment. 

Functions** that apply to all phases of 
public health nursing and are related to 
vocational rehabilitation include the fol- 
lowing: 

Location of persons requiring health and 
physical restoration services. 

Bringing persons needing health care into 
touch with available health and social resources 

Studying health needs in relation to the phvy- 
sical and mental condition of the individual, his 
family situation, and his working environment 

Encouraging and helping to secure continuous 
health care and guidance. 

Helping plan daily life in a way to enable 
the individual and family to make the most of 
medical advice and all other health services at 
his disposal. 

Giving and arranging for home nursing when 
needed for all age groups and health conditions. 

Teaching others to give this care 
members or other non-nurse helpers. 

Aiding in the development of community re- 
sources for prevention and treatment of illness 
by contributing to general knowledge of needs 
and by sharing in community planning and ac- 
tion for health education. 

Several special fields of nursing, name- 
ly, orthopedic, tuberculosis, and indus- 
trial, are of particular significance in the 
physical restoration of the veteran or 
civilian for productive employment. The 
public health nurse has an exceedingly 
useful contribution to make in these areas. 
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The application of principles of mental 
hygiene is highly significant in all serv- 
ices to the individual to be rehabilitated 
and to his family and in treatment of 
psychoneurotic disorders, knowledge of 
psychiatric nursing will obviously be of 
advantage in vocational rehabilitation 
services. 

Functions of the public health nurse 
in these several fields are outlined be- 
low, in greater detail: 


MENTAL HYGIENE AND 
PSYCHIATRIC NURSING 


Knowledge and use of psychiatry and 
mental hygiene are integrated throughout 
the work of the public health nurse and 
in that sense have been mentioned under 
functions applying to all phases of public 
health nursing. Psychiatric nursing is a 
special field, however, with responsibili- 
ties which extend beyond the walls of in- 
stitutions. Following are more specific 
statements regarding the function of the 
public health nurse in this area than those 
listed under the general statement of 
function: 


Discriminating recognition of symptoms which 
may indicate mental illness (organic or func 
tional) ; pre-psychotic tendencies; serious per- 
sonality problems; constitutional inadequacy ; 
possible mental defect. This is essential as the 
mental illness or serious lack of adjustment ot! 
most civilians is first recognizable in a commu- 
nity rather than in an_ institutional setting. 
Also men and women whose mental illness or 
lack of adjustment has been caused or height- 
ened by experiences in military service are be- 
ing returned to the community. 

Informed use of all resources for the help of 
such individuals—this to include not only medi- 
cal care where indicated but such employment 
and other service as the community has been 
able to develop. 

Active participation in community planning 
for the above resources with awareness that 
present needs highlight present lack of resources 
to the point where progress in securing such re- 
sources may now be possible. In this connec- 
tion it should be noted that no public health 
nurse is without the assistance of a supervisor 
on local, county, state or federal.basis, so that 
a pointing up and crystallization of local prob- 
lems is possible—-this ultimately becoming the 
responsibility of each public health nurse. 
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Recognition of the significance of the malad- 
justed individual as described above to the 
health of the family unit. The nurse primarily 
functions with the family as a unit since the 
health of one member of the family inevitably 
affects the health and adjustment of all other 
members of the family with significant results 
to infants, preschool children, school children 
and adolescents, as well as to spouse or other 
adult members of the family, 

In a period of social and possibly economic 
change, the public health nurse (as well as 
other community workers customarily described 
as “welfare workers’) is in a position to con- 
tribute to the stability of the community by 
discriminating understanding of behavior which 
constitutes actual departure from mental-health 
as differentiated from behavior which consti 
tutes departure from convention. 

Assistance in care of and plans for individuals 
returned to the community from institutions 
for the mentally ill. 


ORTHOPEDIC NURSING 


Nurses with orthopedic preparation 
and experience are becoming available in 
larger numbers in state agencies for crip- 
pled children and in local visiting nurse 
services. Approximately 300 nurses have 
special preparation in orthopedics, and 
100 of these have a combination of prepa- 
ration in public health nursing, ortho- 
pedic nursing and physical therapy. These 
nurses give direct service in the home or 
a treatment center to selected patients 
who require special treatments. One of 
their most important functions, however, 
is to give advisory service which will en- 
able them to help nurses in generalized 
services in case finding, prevention of or- 
thopedic disabilities insofar as possible, 
and the care of patients with orthopedic 
conditions. Even though some of these 
consultant nurses are employed in agen- 
cies for crippled children, their advisory 
services are available to nurses for pa- 
tients of all ages. 

Some of the functions listed here can 
be carried out by any public health nurse; 
others can be carried out under the di- 
rection of a nurse with special orthopedic 
preparation: 


Helping the family to make necessary emo- 
tional, economic and social adjustments to the 
patient's condition and treatment. 
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Applying principles of good alignment of the 
body in teaching and giving nursing care and 
health guidance. 

Preventing additional orthopedic 
due to poor posture in bed, in a chair, and in 
daily activities; teaching bed positions and 
methods of support to prevent contractures and 
deformities. 

Giving and teaching care of patients in ortho 
pedic appliances, such as casts, splints, braces; 
teaching care of appliance itself; observing ap 
pliance as to its continuing to carry its” pre 
scribed function; teaching method of applica- 
tion of removable appliance with necessary pre 
cautions and protection of patient. 

Teaching use of prosthetic appliances and care 
of appliances and accessories, such as socks 

Teaching functional activities: walking, stair 
climbing, outdoor activities such as negotiating 
curbs, bus steps, car running boards, and others. 

Teaching the patient means of independence: 
feeding, dressing self, getting in and out of 
wheel chair, use of crutches, and the like. 

Helping in adapting home equipment to 
make the patient independent; for example, 
eliminating steps to bedroom; aids to self help 
such as solid bar at tub and toilet; hooks for 
crutches to be accessible; provision of ramps at 
outside doors. 

Teaching the patient to intersperse rest with 
activity to prevent harmful fatigue. 


disabilities 


Although many of these services may 
be initiated in the hospital, they must be 
continued in the home if the patient is to 
derive the maximum benefit from a physi- 
cal restoration program. 


TUBERCULOSIS NURSING 


In only a few groups of patients is the 
long-continued guidance of the public 
health nurse as necessary as with the 
tuberculous. Tuberculosis is a long-term 
disease, which may be communicable dur- 
ing much of this period. The public health 
nurse assists with the social, emotional, 
and economic problems influencing the 
patient’s progress. When the disease is 
arrested there is always the possibility of 
recurrence under the stress of earning a 
living. 

Health guidance of all tuberculous pa- 
tients must continue for an_ indefinite 
period after job placement to prevent re- 
currence of the disease and possible in- 
fection of others. 

The public health nurse may contribute 
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FUNCTIONS IN VOCATIONAL ATION 


appreciably to community education re- 


garding communicable and non-com 
municable tuberculosis. 
Working closely with private phy- 


sickins or clinics, she 


Helps the patient to obtain a diagnosis 
Helps him and his family to accept the diag 
nosis and adjust to a long term illness 
Helps to treatment the 
when beds are available, or in the home 
Instructs the patient his 


method 


obtain hospital 


and family about 


tuberculosis, its cause, spread, and 
how to prevent spread 
Gives and demonstrates nursing care 
Refers for 
Assists 


peculiar to tuberculosis by 


financial aid when necessary 


with social and problems 


other 


emotional 
referral to 

agencies when necessary 
Helps arrange tor x-ray 

low-up of contacts 


nealth and social 


] 


examination and fol 


Where sanatorium care has been rec- 
ommended, the public health nurse's func- 
tions include: 
and the 


sanatorium regimen 


as treatment 


Explaining the 
significance of rest 
Helping in sanatorium adjustment by worl 
ing closely with hospital personnel, taking ap- 
propriate measures to relieve financial and emo 

tional worries 

Working with sanatorium personnel and stat 
rehabjlitation counsellors in rehabilitation plans 
for the patient and helping his family under 
stand these plans 

Helping the patient and his family to see the 
need for remaining in the sanatorium until ready 
tor discharge 


If there is a rehabilitation program 
within the sanatorium, the public health 
nurse works with hospital personnel and 
community agencies to promote such a 
program, of which directed occupational 
therapy and adult education form a wide- 
ly accepted part. 

After the patient is discharged from 
the sanatorium, the public health nurse 


Assists the patient and his family to adjust 
to his return home, and makes arrangements 
for treatment if necessary 

Helps the family to realize the need for con- 
tinuing treatment as recommended by the phy- 
sician 

Helps the patient and family to see that the 
patient who has left the sanatorium against ad- 
vice must continue treatment at home in order 
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to become eligible for rehabilitation or place- 
ment 

Cooperates with the physician and rehabilita 
tion worker in continuing the plans begun in the 
sanatorium 

Helps the family to see the need for building 
up work tolerance gradually, especially impor 
tant with tuberculous patients who often look 
well 

Conters with the physician on specific work 
tolerance of tuberculous patients not needing re- 
training for referral to the public employment 
office, and interprets the physician's recom- 
mendations to the placement personnel 

Helps employers to understand the differences 
between active and arre-ted tuberculosis 

Works closely with industrial nurses in the 
follow-up of patients with a history of tuber- 
culosis who have been placed in industry, and 
interprets their special needs 


When the patient considered for vo- 
cational rehabilitation has not had sana- 
torium care, the public health nurse 

Confers with the private or clinic physician 
about his condition and sends the medical rec- 
ommendation with the referral to the rehabilita- 
tion worker 

Assists the patient and his family to carry 
out the rehabilitation plans 


INDUSTRIAL NURSING 


The industrial nurse may function par- 
ticularly in the referral of workers no 
longer eligible for workmen’s compensa- 
tion but needing further help toward full 
rehabilitation. The extent of her par- 
ticipation will depend on the agreements 
made between the agencies administering 
workmen’s compensation and those ad- 
ministering vocational rehabilitation in 
the state in which she is working. The 
industriai nurse is concerned with the vo- 
cational rehabilitation of the individual 
when he is ready to be employed. She will 
always be working under medical gui- 
dance and the degree of her responsibili- 
ties for each of the functions listed below 
will depend on plant policies and the 
working agreements between the nurse 
and physician in the plant. 

In vocational rehabilitation the indus- 
trial nurse 


Assists with the preplacement examination and 
interpretation of findings to the worker 

Coordinates the results of the examination 
with the recommendations of the vocational re- 


habilitation service which has directed the phys- 
ical restoration of the worker to the point 
where he is employable 

Assists in carrying out the plan evolved for 
the worker in cooperation with the plant pro- 
visions for testing and placement: induction 
training, safetv, recreation, and other related 
activities 


The industrial nurse helps the plant 
supervisory staff understand the needs of 
the worker for health guidance and pro 
tection on the job through 


Preliminary conferences before a worker is 
placed 

Frequent observations of how the worker is 
adjusting 

Provision of special chairs, footstools, tools 
and other equipment when necessary 

Assignment of fellow workers to assist, if 
necessary, in case of fire, explosion and other 
emergencies 

Keeping complete records of the worker's 
contacts with the plant’s medical service and 
his reaction to his situation 

Interpreting to management the facts con- 
tained in the records so that necessary adjust- 
ments may be made both for the individual 
worker and for the plant as a whole 

Coordinating the plant program for the re- 
habilitated worker with the community facili- 
ties which will contribute to his continued use- 
fulness 

An idea of the availability of public 
health nursing throughout the nation can 
be gained from information collected each 
year by the U. S. Public Health Service 
about numbers of public health nurses 
and agencies employing them.* Almost 
21,000 public health nurses were in 1943 
employed in the United States by ap- 
proximately 5,840 agencies. Of these, 
about 75 percent were official or tax-sup- 
ported. Nearly two thirds of the locally 
employed public health nurses were in ur- 
ban and one third in rural communities. 
As is the case with other types of health 
and social services, rural communities are 
on the whole less adequately served than 
urban areas. These figures do not take in 
account an estimated 12,000 nurses em- 
ployed in industry. 


*Public health nurses employed by state and 
local agencies January 1, 1943, according to 
USPHS data collected in cooperation with state 
health departments. 
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FUNCTIONS IN VOCATIONAL REHABILITATION 


Public health nurses, in giving service 
every year to an estimated 18,000,000 
individuals, a figure which does not in- 
clude the many school children, are in 
touch with several millions of families 
throughout the country. In many rural 
areas there is no health or social worker 
of any kind besides the public health 
nurse. 

In order to mobilize and utilize public 
health nursing most effectively in’ the 
local communities where the civilians and 


veterans receiving rehabilitation services 
reside, it is highly desirable that public 
health nursing consultation be provided 
both in the federal and state rehabilita- 
tion agencies, as well as representation on 
professional and technical advisory com- 
mittees. 


Approved by the Committee on Nursing Ad- 
ministration of the National Organization for 
Public Health Nursing 


Public Health Nurse and Nursery School 


ECOMMENDED functions of the public 

health nurse in a nursery school, par- 
ticularly with relation to her service to 
the nursery school staff until such time 
as they feel secure in handling the de- 
mands made upon them, are summarized 
from the Michigan Public Health, No- 
vember 1944: 

1. Participate m planning a health pro- 
gram, including: 

A. Healthful school environment, 
physical, emotional and social. 

B. Evaluation of meals and between 
meal lunches. 

C. Formulation of policies for the care 
of emergencies and minor injuries and 
illnesses in accordance with procedures 
having medical approval. 

D. Medical examination for the chil- 
dren. 

E. Use of volunteer help. 

2. Assist in the control of communi- 
cable diseases, both in school and com- 
munity through teaching the recognition 
of early symptoms, the importance of 
isolation and the value of immunization. 

A. Help the teacher gain confidence in 
making necessary decisions regarding a 
child’s state of health through observa- 
tion of his reactions and symptoms. 

Bb. Give the teacher further confidence 


through: (1) demonstrating careful in- 
spection of a child (2) discussing ways to 
interpret to parents the meaning of the 
child’s responses and symptoms. 

3. Make use of the teachers’ knowl- 
edge of normal growth and development 
to interpret deviations from normal. 

4. Demonstrate vision testing for older 
children as selected, and supply material 
for testing. 

5. Assist teacher in recognizing symp- 
toms which may indicate vision and hear- 
ing defects. 

6. Demonstrate weighing and measur- 
ing. 

7. Interpret the results of the medical 
examination, 

8. Interpret the value of adequate 
health supervision and facilities for medi- 
cal and nursing care and assist’ in secur- 
ing correction of defects. 

9. Help parents through home visits 
and individual conferences to correlate 
home and school life and to plan for the 
physical, emotional, mental and social de- 
velopments of the young child. 

10. Assist in promoting community un- 
derstanding, interest and action in mak- 
ing available adequate facilities for the 
care, growth and development of the pre- 
school child. 
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Public Health Nursing and Vocational 
Rehabilitation 


By MICHAEL J. SHORTLEY 


ASSAGE of the Barden-LaFollette 

Act authorizing an expanded voca- 

tional rehabilitation program now 
provides all professional groups with long 
awaited opportunities for more complete 
care of disabled persons. Vocational re- 
habilitation is designed to restore the pro- 
ductivity and earning capacity of the 
handicapped—to enable them to earn 
their livelihood in normal competition 
with the able-bodied. Restoration of the 
handicapped to the fullest physical, men- 
tal, social, vocational, and economic use- 
fulness requires the integration of pro- 
fessional skills at every stage of a long 
and complex process. 

The amended vocational rehabilitation 
law (Public Law 113; 78th Congress) au- 
thorizes federal aid to enable state boards 
of vocational education and state agen- 
cies for the blind to furnish disabled per- 
sons with all services necessary to render 
them employable or more advantageously 
employable. These services include: 
medical diagnosis, medical and surgical 
care, hospitalization, nursing services, 
physical and occupational therapy, pros- 
thetic appliances, vocational counseling, 
vocational training, maintenance during 
training, occupational tools and equip 
ment, placement in employment, and fol 
low-up. Except for certain groups of war 
disabled civilians and federal employees 
injured in the line of duty, persons re- 
ceiving physical restoration services or 
maintenance grants must be in financial 
need. Other services, such as vocational 
counseling and training, are available to 
every disabled person with an occupa- 
tional handicap without regard to a means 


Mr. Shortley is director, Office of Vocational 
Rehabilitation, Federal Security Agency. 


test. (It should be understood that the 
rehabilitation of veterans with service 
connected disabilities is conducted 
through a separate program under the 
Veterans Administration. ) 

The details of the physical restoration 
phases of the vocational rehabilitation 
program are set forth in the Section on 
“Requirements and Recommendations for 
Physical Restoration Services’ of the 
Manual of Policies and were outlined in 
the July 1944 issue of this magazine.! 

The vocational rehabilitation program 
operates under'a federal grant-in-aid to 
state departments of vocational educa- 
tion, each of which has a division of vo- 
cational rehabilitation, and to state agen- 
cies for the blind. The responsibility for 
the administration and supervision of the 
program is in the state vocational re 
habilitation agencies. The federal office 
establishes standards, certifies funds, and 
provides technical and consultative serv- 
ices. The state agencies are required tu 
submit plans with details of organization 
and administration, conforming to Public 
Law 113 and Regulations issued by the 
Administrator. 


ae PLANS have already been ap- 
proved for 51 boards of vocational 
education and 23 agencies for the blind. 
Amendments dealing with the organiza- 
tion and personnel qualifications of the 
administrative unit for physical restora- 
tion have been received. The second in- 
stallment of the physical restoration 
amendment is now being submitted by 
the state agencies and deals with the 

1Clark, Dean A. “Nursing in Vocational Re- 
habilitation.”. Pusric HeartH Nursinc, July 
1944, p. 345. 
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«ope of physical restoration services, 
standards for physicians and other pro- 
iessional personnel, standards for hospi- 
tals, rates of remuneration of physicians, 
nurses, and others giving service, 
rates of payment to hospitals. Clients 
are now receiving physical . restoration 
services in many states and it is expected 
that this phase of the program will be in 
operation in all states July 1, 1945. 

The vocational rehabilitation case 
worker is the keystone of the program. 
In order to assure a correlation of serv- 
ices for each client, the rehabilitation 
case worker is assigned the responsibility 
for seeing that all necessary services are 
made available to the disabled person. 
The social, emotional, and economic ad- 
justment of the client requires such inte- 
gration of services and involves the proper 
utilization of the technical staff of the 
agency, such as the medical administra- 
tive consultant, medical social work con- 
sultant, psychiatric social work consul 
tant, public health nurse consultant, psy- 
chologist, placement specialist, and oth- 
ers. We believe the special skills of all 
these professional groups are indispensa- 
ble in the physical reconstruction of the 
handicapped person. 

Our program requires us to offer more 
than eyes for the blind and feet for the 
lame. We shall be serving the hard of 
hearing and the deaf, the cardiac, the 
tuberculous, the asthmatic, the diabetic, 
the arthritic, the epileptic, persons with 
mental disabilities, and all others who 
find themselves in need because of their 
occupational handicaps. rendering 
case work services it is anticipated that 
state agencies will make the fullest use 
of resources for public health nursing, 
as well as all other professional resources 
that are available. The national Profes- 
sional Advisory Committee is fortunate in 
having as a member Miss Marian Ran- 
dall, director of the Visiting Nurse Serv- 
ice of New York City, who has been of 
valuable assistance to our federal staff. It 
has been recommended to the state agen- 
clés that the state professional advisory 
committee include a nurse as well as rep- 
resentatives from the specialties of medi- 
cine, public health, hospital administra- 


and 
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tion, medical social work, physical ther 
apy, and occupational therapy. 

Nursing the services to be 
made available in all cases when neces 
sury to the physical restoration objee- 
tive. It is understood that nursing serv 
ices will include, in addition to nursing 
in a hospital or convalescent home, pub- 
lic health nursing in the patient's home 
that bedside care and health coun 
seling will be part of the direct services. 
In reviewing and approving state stand- 
ards for the designation of public health 
nurses, the Office of Vocational Rehabili- 
tation will be guided by the state agency’s 
utilization of the criteria in ‘‘Recom- 
mended Qualifications for Public Health 
Nursing Personnel 1940-45" approved by 
the Education Committee of the National 
Organization for Public Health Nursing. 


is one of 


SO) 


fags GROWTH of public health nuring as 
an integral part of the crippled chil- 
cren’s, maternal and child health, tuber- 
culosis control, and venereal disease con 
trol programs illustrates the role which 
this profession will undoubtedly play in 
the growth of the vocational rehabilita- 
tion program. Case-finding, screening for 
referral, and follow-up services are impor- 
tant functions of the public health nurse. 
It is, therefore, important that state vo- 
cational rehabilitation agencies establish 
administrative procedures to facilitate the 
fulfillment of these functions. Other 
services to be rendered by public health 
nurses may include participation in re- 
habilitation clinics; in eyesight conserva- 
tion programs and selective placement 
programs in industry; bedside services; 
health counseling; and instruction in the 


use of prosthetic appliances. The Na- 
tional Organization for Public Health 


Nursing is giving timely attention to the 
problem of outlining the functions of pub- 
lic health nursing in the vocational re- 
nabilitation program. These suggestions 
are published in this issue and will serve 
as a valuable guide for state professionai 
advisory committees of vocational 


re- 
habilitation agencies. 
Physical restoration amendments — to 


state plans now being submitted to the 
federal office indicate that arrangements 
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are already being made with state depart- 
ments of health for the provision of pub- 
lic health nursing services to individuals 
accepted for care under the program. All 
state vocational rehabilitation agencies 
will be encouraged to acquire the services 
of a public health nurse consultant, pref- 
erably from the state department of 
health, to assist in organizing and de- 
veloping the nursing phases of the pro- 
gram on a statewide basis. The state vo- 
cational rehabilitation agency may reim- 
burse the state department of health for 
the proportionate amount of time spent 
by the consultant in this activity. It is 
contemplated also that the state rehabili- 
tation agencies will utilize county and dis- 
trict health officers, medical social work- 


Volunteer Enlistment 
(Continued from page 174) 
containing the bulk of available nurses 
and will attempt to see the nurses at 
their place of employment. These crews 
are being organized and trained in much 
the same way in which Red Cross War 
Fund campaigns are organized. In some 
cases as many as 50 interviewers will sup- 
plement the work of a Recruitment Com- 
mittee in order to complete the job on 

schedule. 

The Red Cross points out that this is 
not a ‘‘cudgel” campaign, but a concen- 
trated and persuasive effort to obtain a 
definite answer mow from every nurse 
classified as available. “Not interested” 
is no longer considered a valid excuse in 
view of the pressing Army needs. 

Nurses who express a preference for 
the Navy are being told that the Navy 
quota is filled but that the Army must 
have 10,000 more nurses assigned to 
duty by June 1. 

The National Nursing Council for War 
Service is supporting this intensified cam- 
paign by letters to nursing councils, and 


ers, and public health nurses. In local 
areas, the public health nurse will be es- 


pecially valuable in cooperating with the 


rehabilitation case workers. 

Vocational rehabilitation has been ac- 
cepted as a public responsibility and 
should be regarded as a public responsi- 
bility in the same sense as public educa 
tion, public assistance, public health, and 
other public welfare activities. We know 
that most disabled persons can be re- 
habilitated into employment and thereby 
rendered self-supporting. If we are to 
help the disabled to help themselves we 
shall need a well coordinated program 
based upon sound professional practices 
to which all professional groups can con- 
tribute. 


to medical and hospital associations, ask- 
ing their cooperation in securing inter- 
views with all nurses classified as avail- 
able. 

A step-up in local advertising and pub- 
licity is under way in Red Cross Chap- 
ters, to help the interview drive and 
strengthen the appeals for Army nurses 
already going out over radio networks 
and in the newspapers and magazines. 

“We are confining our efforts to the 
availables on the Procurement and As- 
signment lists,” stated Miss Dunbar, “but 
a few essential nurses may find themselves 
approached, if their classifications have 
been changed since our lists were received. 
Our reports will take care of this, and we 
hope nurses and employers will under- 
stand that some errors may occur. By 
facilitating a thorough follow-up of those 
classed as availabie, employers will help 
to stabilize their essential civilian posi- 
tions. 

With the draft bill in doubt and nurse 
applications dwindling, a program such as 
this is imperative to meet the staggering 
needs of our war wounded. 
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The Role of the Nurse in 
Speech Correction 


By DOROTHY PAXTON, RUN. 


“Mind your speech a little, 
Lest it mar your fortunes.” 
Shakes peare’s “King Lear” 


UDGING from my own attitude and 

that of my associates I am convinced 

that nurses have not been as actively 
interested in the finding and correcting 
of speech defects as they should have 
been. I started to level this criticism at 
school nurres alone, but changed my 
mind to include nurses in all walks of life. 
The nurse in a child welfare clinic may 
discover either incipient cases of defective 
speech or physical conditions which may 
lead to a speech defect. The nurse in a 
crippled children’s service ‘will no doubt 
find many speech problems among cases 
of spastic paralysis, infantile paralysis, 
and other debilitating conditions resulting 
from febrile infectious diseases. The nurse 
in an adult health program, the industrial 
nurse, the liaison nurse in adult health 
clinics of all types will from time to time 
meet individuals with defective speech 
who will be greatly helped in making a 
more completely satisfactory adjustment 
to their problems if she can show them 
the way to speech correction. 

To be able and willing to do this she 
must be impressed with what handi- 
cap a speech defect is to the person who 
has it. Most of us with so-called normal 
speech do not speak perfectly nor with 
finesse, but we can express ourselves 


Miss Paxton is staff nurse with the Nursing 
Bureau, District of Columbia Health , De part- 
ment. A graduate of the School of Nursing of 
Youngstown Hospital, Ohio, she took postgradu- 
ate work in speech correction at Catholic Uni- 
versity. 


freely and at will. Consider for a mo- 
ment how exasperating it must be for the 
person with a speech defect to find him- 
self blocked and thwarted at every utter- 
ance he wishes to make. I am immediate 
ly impressed because I love to talk. It 
is a favorite pastime as well as a speedy 
and useful means of communication. I 
believe that nurses have been negligent 
about: this problem because they have felt 
that they were not equipped to handle it. 
In school the nurse has felt that it was 
the work of the speech teacher to assume 
responsibility for cases of defective speech 
and has eased her conscience when she 
has written on a child’s record, “Referred 
to speech teacher.” Often a_ speech 
teacher never sees the child because there 
are not enough teachers with special 
training to handle the job. In the first 
place the record was probably marked 
“speech defect” with no further enlight- 
ening comment as to the type of speech 
defect or suggestion for correction, 

Let us look a little more deeply into 
the factors that make up the problem of 
defective speech and see what we can do 
about it. We ate not specialists in the 
field of speech correction, but neither are 
we specialists in any other line of cor- 
rective work in which we are engaged. 
There are two principles of procedure 
the nurse observes in every type of prob- 
lem she meets: first, she surveys her 
working field to see how prevalent a prob- 
lem is, then she surveys the community 
to see what are the facilities for meeting 
the problem. Besides these phases of 
approach she interviews each individual 
case and endeavors to get as good an in- 
sight as possible into his problem and the 
way it affects him. 
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PUBLIC HEALTH NURSING 


T HAS been estimated that there are 
| about 1,000,000 school children with 
defective speech in the United States." 
The age at which these defects are usual- 
ly first seen is between six and eight 
years, although they are sometimes found 
in kindergarten and nursery school chil- 
dren.® Dr. John A. Glassbury says that 
speech defects are on the increase. This 
statement would suggest that we can ex- 
pect a much higher number in the next 
few years unless we develop an intensive 
program of correction.” Various other 
estimates are given as to the prevalence 
of speech defects. Dr. Meade of Ayr 
County, Scotland, puts the figure at 2 per 
250 population.* Another writer  esti- 
mates that speech defectives total 3 per- 
cent of the population.*. Stammering is 
much more prevalent in boys than in 
girls, the ratio being about 6 to 1. De- 
fective speech is more common in certain 
races of people than in others. The in- 
cidence is high in Prussia, Poland, and 
among the Jews, and low in Spain, Portu- 
gal, and southern Italy. The reason for 
this distribution will be pointed out later 
when we discuss some of the causes of 
defective speech. 

Speech defects can be divided roughly 
into two main classifications: stammering 
and faulty articulation. Stammering and 
stuttering are the same defect basically.* 
There is a difference in manifestation but 
in both there is a speech block. Under 
faulty articulation are found lalling, bur- 
ring, lisping, guttural speech, nasality, 
and difficulty in pronouncing certain 
vowels, consonants or combinations. 

There are many direct and contributing 
causes of defective speech and many of 
these are physical defects. These causes 
may be divided as follows:* 

1. Predisposing causes—heredity, neu- 
ropathic constitution, birth injuries 

2. Exciting or precipitating causes— 
mental shock, imitation, fevers, head in- 
juries, fear, anxiety, embarrassment, 
nervous exhaustion 

3. Aggravating causes— 


a. Medical—anemia, malnutrition, en- 
docrine disturbance, emotional insta- 
bility, tic, chorea, paralysis, and atrophies 


Vol. 37 


b. Dental—-defective dental arch, or 
thodontia, missing teeth 

c. Oral—hare lip, cleft palate, tongue 
tie, enlarged tongue, deformities of the 
jaw, deformities of the palate 

d. Ear, nose and throat—adenoids, 
elongated uvula, nasal polypi, enlarged 
turbinates, deviated septum, defective 
hearing 

Lalling is usually associated with men- 
tal deficiency, although it is sometimes 
found in children of high mentality who 
have large bulbous tongues. Nasality 
may be caused by adenoids, enlarged ton- 
sils, or cleft palate. The speech center 
known as Broca’s area may be injured 
at birth. Such a birth injury would be 
a predisposing rather than a direct cause. 
In this connection, Dr. Meade has made 
an interesting study of the average ce- 
phalic index in ratio to the incidence of 
stammering. If the length of an infant’s 
head at birth is considered to be 100, 
the normal width should be 80. In Prus- 
sia and Poland the cephalic index is be- 
tween 82 and 83. Among Jews the index 
is around 86. Incidence of stammering 
is highest among Jews and relatively high 
in Prussia and Poland. There is very 
little stammering in Spain, Portugal and 
southern Italy where cephalic indices run 
low, less than 79. If one wished to chal- 
lenge Dr. Meade’s theory, he might point 
out that the Spanish, Portuguese, and 
Italians speak a vowel language while the 
races in which stammering is most preva- 
lent speak a consonant language. 

The causes for stammering are more 
nervous and psychological than physical. 
The nurse and guidance teacher working 
together can often discover causes for 
tension in the chi.d’s emotional make-up. 
The guidance teacher knows the child's 
adjustment in school while the nurse has 
an Opportunity to visit the home and de- 
termine what causes there might be for 
emotional maladjustment there. But, as 
mentioned previously, there can be any 
number of physical causes which contrib- 
ute to defective speech. Any disease 
which weakens or paralyzes other muscles 
or organs of the body may weaken or 
paralyze the organs of speech. The nurse 
should give very careful supervision and 
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guidance to any child who has been out 
of school with a long or debilitating ill- 
ness. If she understands the connection 
between physical and speech defects, she 
will be on her toes to forestall or refer for 
correction a speech defect as soon as she 
sees it developing. 

In considering the causes of speech de- 
fects, some of the corrective methods have 
already been suggested. Correction is 
never accomplished by making the child 
speech conscious. The treatment of a 
speech defect must be based on compre- 
hension of the mechanism of the speech 
process.” Every case of speech disorder 
should receive a thorough physical, men- 
tal and vocal examination. Hearing also 
should be measured by audiometer. The 
school nurse is interested in getting all 
physical defects corrected. She should be 
equally interested in seeing that correc- 
tion has produced the desired improve- 
ment in the child’s general well-being. A 
child may have a tonsillectomy done and 
subsequent infection in the throat follow- 
ing the operation may cause a ptosis of 
the hyoid, soft palate, or some other part 
of the speech tract which will result in 
defective speech. Mechanical ortho- 
dontia may have restored to normal the 
bony arches and teeth, yet the child’s 
speech remain defective because of long 
habit.» From the standpoint of speech, 
the correction is not complete until the 
living muscles which clothe and animate 
the bony structure have been persuaded 
to play their part normally. Both physi- 
cal and mental health are essential to 
proper speech. 


speech, like other defects, is 
more quickly and completely cor- 
rected if adequately treated as soon as 
noticed. It would be foolish for the nurse 
to attempt to give corrective treatment 
even though she may feel competent to 
do so. Speech correction exercises take 
a great deal of time, and I can’t imagine 
any school nurse having enough time to 
give to such work to make it effective. 
She should train her ear and auditory 
Imagery so that she will detect faulty 


NURSE IN SPEECH CORRECTION 


speech readily. She should know what 
resources there are available in the com- 
munity for handling the problems of 
speech. She should know something of 
what makes up a good speech correction 
program. The essential elements are: 


1. Correction of physical defects 

2. Exercises which strengthen the organs of 
speech and voice and aid in acquiring controlled 
response 

3. Suggestion and encouragement to build up 
confidence 

4. Relaxation 

5. Adjustment of environment to relieve causes 
of emotional tension 

6. General physical education to tone up all 
body muscles . 

7. A teacher specially trained for speech cor- 
rection who will have sufficient time to give to 
the work to make it effective. Such a teacher 
should have a knowledge of anatomy, physiology, 
phonetics, and psychology. She should be able 
to work with her pupil several hours each day 


With the help of the teachers in the 
schools, the nurse should make a survey 
to find out how many pupils there are 
who need corrective speech treatment. If 
there are not sufficient resources for 
handling the problem she will have to see 
what she can do by way of arousing the 
interest of influential people who can ob- 
tain specially trained speech teachers. If 
the nurse is sufficiently enthusiastic about 
a program for speech correction she can 
transmit her enthusiasm to others and 
some good may come of it. 
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Comments on “The Role of the Nurse in Speech Correction” 


SHOULD like to challenge Miss Paxton’s open- 
| ing statement that nurses in general have 
lacked active interest in the finding and cor- 
recting of speech defects. In my experience with 
crippled children’s programs and in my dealings 
with all nurses in public health, I found the 
situation to be quite the reverse. 

In Illinois the development of a statewide 
speech correction program resulted from fre- 
quent inquiries by public health nurses who rec- 
ognized the need of speech therapy for children 
with maxillofacial defects and cerebral palsy. 
Their interest indicated an awareness of the fact 
that the needs of the whole child were not be 
ing met. For example, the surgical repair of a 
cleft lip and palate condition which improved 
the cosmetic appearance of the child might have 
satisfied most nurses as well as the parents. The 
nurses insisted, however, that the element which 
promotes self confidence and aids social adjust 
ment was lacking. This was normal speech. 

Since the inception of this program, prac- 
tically all types of speech defects have come to 
our attention including delayed speech and 
aphasia. 

I fully agree that every child with a speech 


S INCE the greater part of any speech correc- 
tion program must be carried out in the 
home, and since few nurses have any prepara- 
tion in this specialty, how can the nurse assist 
the family where speech clinics and therapists 
are not available? There are many ways in 
which the interested nurse—and most nurses 
lack understanding rather than interest—can be 
helpful. 

Miss Paxton, in her article, “The Role of the 
Nurse in Speech Correction,’ has presented the 
extent of the problem; the many phases of 
the family health service in which speech 
disorders are found; and the role the nurse can 
play in the development of adequate community 
facilities for scientific diagnosis and treatment. 
This information gives the nurse a basis for un- 
derstanding speech defect. But more important, 
it may serve the nurse as a stimulus for further 
study of the problem, and for an evaluation of 
her activities in this phase of her family health 
service. 

Until such time as speech clinics and therapists 
are available, the nurse has much to offer the 
individual with a speech defect. We are 


defect should have the benefits of a complete 
physical, mental, speech, and hearing examina 
tion. In no instance should the speech handi 
cap be regarded as an entity, but rather as a 
condition which afiects the physical, mental and 
emotional well-being of the individual. In 
other words, the emphasis is not placed on the 
speech handicap itself, but rather on the child 
whose speech handicap interferes with his nor 
mal development 
The success of the speech and hearing pro 
gram in Illinois can be partly measured by the 
promotional efforts of the local public health 
nurses, Through their case finding activities the 
community has been made aware of the extent 
of this problem; clinical facilities have been 
brought within their reach; their efforts hav 
also been rewarded by the establishment ot 
permanent speech programs within the schools 
The progress which has been made since 1943 
is best evidenced by the establishment of speech 
correction centers in 32 localities 
Hepwic Travusa, 
SUPERVISOR, OrTHOPEDIC NURsIN« 
University oF ILLinots 
or SERVICES FOR CrippLep CHILDREN 


all familiar with the nasal type of speech ot 
the patient with a cleft palate. A simple de 
vice to develop a soft palate is to teach th 
child to gargle after washing his teeth—clea 
warm water is quite effective. Yawning is also 
helpful; or any of a large variety of blowing 
exercises which may be presented to the child 
as a game may be emploved. What child 
doesn't like to: 

1. Turn a pinwheel by blowing. (These can 
easily be made at home) 

2. Make bubbles by blowing through a straw 
into a glass of water 

3. Blow a ping-pong ball across a small table 
(Competition adds to the fun) 

4. Take part in a sailboat race by blowing 
tiny boats in a small basin of water 

5. Blow up balloons 

6. Blow soap bubbles 

7. Blow whistles or musical instruments 

Whether the cause of the specific speech dis 
order be nervous and psychological or is due to 
muscle spasm, the basis for treatment is relaxa- 
tion, and relaxation is possible only when ten- 
sions within the child’s environment can be 
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lessened or removed. Miss Paxton offers sug 
gestions in this area. 

Other contributions which the nurse can make 
towards speech correction are by: 

1. Helping the family to understand the con- 
dition and to accept its responsibility in the 
home correction program. 

2. Urging the mother not to use or to allow 
anyone to use baby-talk to the child. This habit 
can be the means of setting up a bad speech 
pattern. 

3. Never mimicking his speech pattern to out- 
siders in his presence in an effort to interpret 
his problem, even in the clinic. This is a com- 
mon error, especially of over-anxious parents, 
which causes embarrassment and resent- 
ment in the older child. 

4. Urging the family not to complete a sen- 
tence for him when he seems blocked, but to 
assist him in gaining independence by waiting 
patiently and allowing him to finish the sen- 
tence. 

5. Urging all persons associated with the child 
to form a habit of speaking slowly, quietly 
and distinctly to the child. 

6. Urging that the child not be made sellf- 
conscious of his defect by continually correcting 
his mistakes. This habit, however well in- 


also 


tentioned, takes on a quality of nagging which 
defeats the possibility of helpfulness. 

7. Controlling, as far as possible, mimicking 
of his speech by others by trying to give them 
an understanding of how they, too, may be 
helpful, 

8. Discouraging imitation of a bad speech pat- 
tern by a younger child. For example, there 
may be two children, the older with a cleft 
palate and a nasal type of speech, the younger 
perfectly normal; yet exactly the same speech 
pattern can be developed. The mother should 
guide the speech of both. 

9. Setting goals for the child that are within 
his limitations, and by being generous with 
praise for successful accomplishments. Recog- 
nition gives a sense of approval and security 
especially essential to the handicapped child. 

Much can be done by the nurse to help the 
child with a speech defect where speech clinics 
and therapists are not available. The Role of 
the Nurse in Speech Correction is limited only 
by her understanding. 

Mary Fercuson, R.N. 

SUPERVISOR OF NURSING SERVICES 

AND PuystcaL THERAPIST 

Division OF SERVICES FOR CRIPPLED CHILDREN 
INDIANA DEPARTMENT OF PuBLIC WELFARE 


Reflections of a Staff Nurse While Sick Abed 


YOUR STAFF 


NURSE AS SHE APPEARS 0: 


The Uniform 


Comittee 


Some Peonle 


Other Nurses 


/ 


Staff Educators Community 


the Delinquent 
Patient 


The 
Herself 


A greeting to her staff associates from Muriel Anness, R.N., Staff Nurse, Nassau 
County Health Department, Mineola, Long Island, New York 
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Miss Stock Becomes a Houser 


By ROSAMOND G. ROBERTS 


HE director of the Public Health 

Nurse Association in Anytown was 

still in her office even though it was 
way after closing time. She could not 
shake from her mind the story that one 
of the nurses had brought back from her 
visits. The nurse had been called in on 
the scarlet fever case of a child, aged 
eight, one of a family of six. She found 
the sick child lying on a cot in the mid- 
dle of a one-room basement apartment. 
The room had only one window which 
overlooked a yard containing several cans 
of garbage. Rats and -roaches were 
everywhere. The bathroom was_ up- 
stairs, accessible only by an outside stair- 
case. 

Miss Stock began to ponder the ever 
recurring question of bad housing. How 
could nurses help the prevention and 
cure of disease when this was the kind of 
condition they ran into? She felt a sense 
of helplessness at the size of the prob- 
lem, for the same story, and worse, was 
repeated so often. She glanced at the 
file of current cases: 

“Woman lives alone on fourth floor of 
wooden house; cardiac case. No fire es- 
cape accessible” . . . ‘Prenatal case. Six 
in family. Family shares outside water 
closet with two other families in building. 
Sink inside, but stopped up, water drips 
onto floor” .. . ‘Mother of family of three 
fell through rotted wooden stairs. Com- 
pound fracture of leg”. . . “Baby has con- 
stant sore resulting from re-application of 
unclean diapers. No running water in- 
side house. Pump outside faulty.”’ 

And these conditions were not unique 


Miss Roberts prepared this article as a Na- 
tional Institute of Public Affairs intern with the 
National Housing Agency. She is at present 
working with the Tenant Relocation Bureau in 
New York City. 


with Anytown. She remembered read- 
ing some national figures. Over a fourth 
of the people covered in the 1935-36 fed- 
eral health survey were living in over- 
crowded households, The 1940 census 
revealed that 7,000,000 houses needed 
major repairs, 11,000,000 were without 
running water in the dwelling unit, and 
17,000,000 did not have a private bath. 

She wondered why more people were 
not aware of the seriousness of the situa- 
tion. The trouble was that the nurses and 
other people who recognized the condi- 
tions had too little time to organize a 
campaign or take whatever steps were 
necessary. If only she herself were not 
so busy. But this afternoon was typical: 
two meetings and an interview, no time 
even to read the afternoon mail. The 
thought pulled Miss Stock out of her 
reverie and she turned to that more prac- 
tical task: a letter asking for a nurse in 
a neighboring country town; a complaint 
by an irate patient who did not wish to 
see the nurse’s visits stop although her 
health had returned; and a letter from 
Mrs. Maynard, the executive secretary of 
the Council of Social Agencies. Another 
meeting? No, it was about something 
else. A Committee on the Social Aspects 
of Housing. Wearily she placed it in the 
pile ‘To be considered later.” 

Suddenly it occurred to her that may- 
be this was worth immediate attention. 
Miss Stock read the letter more carefully. 
Certain members of the Council of Social 
Agencies have come together to discuss 
problems of community planning and 
housing. Would the public health nurses 
be willing to cooperate if they formed a 
housing committee? Its purpose would 
be to develop a long-range program that 
would insure better homes and _ better 
neighborhoods for everyone. It would 
also provide the means by which citizen 
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opinion could reach the officials respon- 
sible for the actual administration of any 
program. 


UCH a committee sounded like a good 
S idea, but was it feasible? Miss Stock 
did not want to seem skeptical, but she 
had seen so many joint ventures fail for 
one reason or another. This was no time 
for nurses to start on an enterprise that 
would not prove worthy of their effort. 
Perhaps she could talk with Mrs. Far- 
ragut, the public health nurse who had 
just returned to Anytown. She had been 
living in Smithtown, nearby, for the past 
several years, and had been active in 
housing there. 

That evening Miss Stock called on Mrs. 
Farragut who was most willing to tell of 
her experiences in Smithtown. 

Smithtown was much smaller than 
Anytown, but it had its slums and there 
grew up a feeling among certain citizens 
that they should try to improve condi- 
tions. There was no organized body such 
as Anytown’s Council of Social Agencies, 
but even without such an asset they 
“managed.” The original group consisted 
of the director of the Smithtown Settle- 
ment House, the director of the Visiting 
Nurse Association, the secretary of the 
Family Welfare Society, and _ several 
nonprofessional, civic-minded citizens. 
This nucleus expanded rapidly as many 
saw the need for coordinated action. The 
committee was anxious to include repre- 
sentatives of all groups within the com- 
munity interested in housing and com- 
munity planning. Eventually it pulled in 
lawyers, union members, representatives 
of minority groups, members of the school 
boards and libraries, bankers, and real 
estate men. 

What started as a somewhat nebulous 
group crystallized into an effective work- 
ing unit. Its success was inherent in its 
organization. By having among its mem- 
bers representatives of a wide variety of 
professions, it was able to pool their 
knowledge and experience to get things 
done with a minimum of time and effort 
on the part of any one person. Also, as 
the group included members from. all 
parts of the community, it affected the 


entire population. Probably its main 
achievement was to get the whole com- 
munity to think about its housing and its 
neighborhoods and to demand that con- 
structive plans be made for the future. 

The committee’s work did not stop 
with arousing public opinion, however. 
A subcommittee, largely composed of 
nurses and social workers, wrote a report 
of some of the conditions existing because 
of faulty or poorly enforced building and 
health codes. The report resulted in a 
major revision of these codes. This proj- 
ect, incidentally, was a good example of 
how the committee functioned. The 
nurses and social workers made notes on 
their experiences in the field, but the 
written reports and personal contacts with 
officials were made largely by interested 
volunteers. The committee was also in- 
strumental in getting the town to enact 
a redevelopment plan. It did not draw 
up any of the plans itself, but it saw that 
the plan included provisions for modern 
standards of health and social welfare. 

Some of the work of the committee was 
of a more immediate nature. One example 
was the work done by the subcommittee 
on law enforcement. When families were 
moved out of substandard homes, this 
group saw that the houses were either re- 
paired or demolished. When violations 
were reported, the committee would con- 
tact the owner and try to get him to 
make the needed improvements. If the 
house was beyond repair or if the owner 
refused to cooperate, they saw that the 
law was enforced. 

One reason why most people were so 
willing to cooperate was the timeliness of 
such work. Smithtown was one of the 
many places that suffered from a building 
boom after the last war. Several hundred 
badly built houses, put up on speculation, 
later had to be foreclosed and now were 
prematurely dilapidated. In addition, the 
lack of planning had resulted not only in 
the creation of blighted areas, but also in 
the deflation of land values and the up- 
set of the town tax structure, all but ruin- 
ing Smithtown’s finances. The citizens of 
Smithtown know that the housing short- 
age of today means a large amount of 
building tomorrow, and want to guaran- 
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tee that the same mistakes will not be 
repeated. 


HEN Miss Stock returned home that 

evening her doubts were complete- 
ly dispelled. She wondered whether she 
would have to convince her Board that 
working with the Anytown Committee 
was a good idea. She was so enthusiastic 
about the possibilities of such a commit- 
tee that she felt she could persuade even 
the most stubborn-minded. She could not 
wait until morning and so called up most 
of the nurses and board members that 
night. She was almost disappointed when 
she found them so willing to cooperate! 


Apparently few had shared her original 
doubts, and the Board was eager to begin 
the work. 

The next morning Miss Stock called 
Mrs. Maynard of the Council. “The Pub- 
lic Health Nurse Association of Anytown 
endorses your plan wholeheartedly. Let 
us help with the organization of the com- 
mittee and cooperate with you every way 
we can. If enterprises like this start up 
all over the country, maybe the demo- 
cratic method will demonstrate _ its 
strength once again. Maybe American 
citizens will prove they can bring about 
good houses and good neighborhoods 
for all.” 


Physical Therapists Needed 


ue National Foundation for Infantile Par- 
T aiysis, as the result of a critical shortage of 
qualified physical therapists endangering the 
proper care of infantile paralysis victims, has 
appropriated $1,267,600 for the training of these 
vitally needed specialists. Today there are only 
2,500 qualified physical therapists, of whom 
more than half are in the Armed Forces. It 
is estimated that an additional 5,000 could be 
used right now, not only for the treatment of 


infantile paralysis, but also for aiding recovery 
from many other diseases and disabilities. 

Preparation for entrance into approved 
schools of physical therapy requires graduation 
as a nurse, or physical educator, or two years’ 
college training including biology and _ other 
basic sciences. Applications for scholarships 
should be made to The National Foundation 
for Infantile Paralysis, 120 Broadway, New 
York ¥. 
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The Nursing Care of Patients with Brain In- 
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A Study of Supervision 


of School 


Nursing 


By MARY ELLA CHAYER, R.N., LULA P. DILWORTH, R.N. 
AND MARIE SWANSON, RN. 


N JUNE 1944 the Committee to Set 
Up Standards of Supervision for 
School Nursing sent out a question- 

naire to the 39 state committees co- 
operating in the study of supervision. The 
purpose of the questionnaire was to sam- 
ple opinions from supervisors about the 
relative importance of various activities. 
The questionnaire contained the follow- 
ing items: 

A. List in order of importance those 
supervisory activities which you believe 
have promoted professional growth of the 
staff nurse. 

B. List in order of importance those 
supervisory activities which you believe 
have helped in developing a dynamic 
school health program. 

C. Which of these supervisory activi- 
ties used have been most stimulating to 
your own professional growth? 

D. What major difficulties have you 
encountered in establishing a constructive 
type of school nurse supervision? 

E. List the titles of all persons who 
carry some official responsibility for 
helping to develop a program of school 
nursing supervision. 

F. Of the persons indicated by titles in 
“E,” which ones have contributed most 
to the advancement of school nurse super- 
Vision ? 

Replies were received from 69 super- 
visors in 19 states. Forty-one of these 
supervisors were employed by depart- 
ments of health, 20 by departments of 
education, 1 by a combined health de- 
partment and voluntary agency, 1 by a 
combined health department and educa- 
tion department, 1 by a county board of 
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supervisors, 2 by tuberculosis associa- 
tions, 2 by visiting nurse associations, and 
1 failed to indicate her employing agent. 
The replies to items A and B were so 
similar that it seemed best to treat them 
as one item which now reads as follows: 
A and B. List in order of importance 
those supervisory activities which you be- 
lieve have promoted professional growth 
of the staff nurse and have helped in de- 
veloping a dynamic school health pro- 
gram. 
Among 
following 
ing order 


the many activities listed, the 
took precedence, in the follow- 
of importance: 


1. The staff conference 

2. Supervisory field visits to schools, clinics, 
and homes 

3. Individual conferences 

4. In-service education 

5. Directed professional reading 

6. Activities involving participation by 
members 

7. Demonstration of nursing procedures 

8. Use of records for self evaluation 

9. Joint staff conferences with school person- 
nel and the personnel of other social and health 
agencies 


staff 


C. Which of these supervisory activi- 
ties used have been most stimulating to 
your own professional growth? 

In answer to this question, the follow- 
ing activities were given preference: 


1. The staff conference, individual and group 

2. Conferences with school personnel 

3. Association with other professional workers 
and with community groups 

4. Supervisory field visits to nurses 

5. Preparaticn of nursing and health educa- 
tion materials for use of nurses and teachers 


D. What) major 


difficulties 


have you 
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encountered in establishing a constructive 
type of school nurse supervision? 

There were some expressions which in- 
dicated that nurses felt their major dif- 
ficulties lay in their own inability to in- 
terpret to school administrators the work 
of the staff nurse and of the supervisor. 

The following problems were listed fre- 
quently by supervisors: 


1. Lack of understanding on the part of 
school personnel of 
a. the characteristics of a good school health 
program 
b. the functions of a nurse supervisor 
2. Lack of time for adequate supervision 
3. Inadequate number of school nurses to 
do a constructive piece of work 
4. Inadequacies in abilities, attitudes, and 
preparation of staff nurses 
5. Lack of money, space, and equipment for 
a good school health program 
‘ 6. Lack of comprehensive plan of record 


-keeping 


7. Lack of community understanding of the 
school health program especially among phy- 
sicians 

8. Inadequate preparation of teachers to con- 
tribute effectively in a health education program 

9. A feeling of inadequacy of preparation on 
the part of supervisors themselves 


The following expressions of difficulty 
were also recorded: 


Reluctance of school administrators to accept 
the concept of health as a vital part of the total 
program of education, and a tendency to think 
of the school nurse as a strictly medical ad- 
visor rather than a truly educational participant. 

No clear definition of the place of the nurse 
in the total administrative pattern of the school, 
which leads to confusion as to her responsibility 
and relationship to education and to school 
personnel. 

Lack of awareness of the services which 
should be expected of the school nurse and a 
confusion of her functions with those of the 
attendance officer and with those of the teacher 
in health education. 

Lack of a long range school health program 
with definite objectives toward which the 
school is working and to which the nurse can 
contribute. 

Lack of integration of the health objectives 
with the educational objectives of the school. 

Lack of time devoted to studying individual 
health needs of pupils by teachers. 

Reluctance on the part of school adminis- 
trators to have teachers assume responsibility 
for simple first aid, and reluctance of teachers 
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to assume this responsibility. Thus, the nurse 
is expected to spend all of her time within the 
school waiting for possible emergencies to occur. 
This keeps her from making needed parent and 
community contacts. 

Poor quality of the school health examina- 
tion. 

Lack of appreciation on the part of school 
administrators of the need for work with pre 
school children and of the contributions the 
school nurse should make to this program. 


FE. List the titles of all persons who 
carry some official responsibility for help- 
ing to develop a program of school nurs- 
ing supervision. 

Forty-six titles were listed, varying 
from 2 to 17 per supervisor. The follow- 
ing titles were listed the most frequently: 


Percent of 
supervisors 


Title listing 
Superintendent of schools 72 
Principal or assistant 65 
Health officer 54 
Public health nursing supervisor 51 
School physician 46 
Teachers 41 
State health department 36 
State education department 33 
Local board of education 31 
Directors, coordinators, supervisors of 

health education 24 
Local board of health 22 
Directors and teachers of physical 

education 21 
School nursing supervisor 13 
School health councils 6 


Even this curtailed list indicates that 
a formidable list of people need to be 
better informed of what constitutes good 
school nursing and adequate supervision. 


F. Of the persons indicated in item F, 
which ones have contributed most to the 
advancement of school nurse supervision? 


Percent 0! 
supervisors 


Title listing 
Principal 43 
State department of health 38 
Public health nursing supervisor 38 
State department of education 34 
Superintendent of schools 34 
Teachers 25 


re 
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School physician 16 
Health officer 16 
Director, coordinator, supervisor of 

health and physical education 10 
SUMMARY 


Of the school nurse supervisors who an- 
swered the questionnaire 60 percent were 
employed by departments of health, 29 
percent by local boards of education, and 
10 percent by other official and non- 
official agencies jointly or independently. 
One supervisor failed to indicate her em- 
ploying agency. 

A comparison of the supervisory ac- 
tivities reported as having promoted pro- 
fessional growth of the staff nurse and as 
having helped in the development of a 
dynamic school health program’ with 
those reported to have been most stimu- 
lating to the supervisor’s own professional 
growth, shows that the staff conference, 
supervisory field visit, and individual con- 
ference are among the first four activities 
reported in each group. Interestingly, 
association with other professional work- 
ers and the community ranks third for 
stimulating the supervisor’s own profes- 
sional growth and ninth in promoting pro- 
fessional growth of the staff nurse and de- 
veloping a dynamic school health program. 

Difficulties encountered in establishing 
a constructive type of school nurse su- 
pervision ranged from exclusion of health 
service as an integral part of the cur- 
riculum, to lack of funds, space, and 
equipment. Other specific problems re- 
ported which indicate to a degree why 
health services are incomplete, included 
poor preparation of supervisor, nurse, and 
teacher for constructive health work; 
lack of community understanding of the 
school health program especially on the 
part of the physician of the need for 
school health service; lack of appreciation 
on the part of school administrators of 
need for health work with preschool chil- 
dren and of the contribution the nurse 
should make to this program; lack of a 
proper system for recording pupil health 
needs and progress. 
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The comprehensive list of persons who 
carry some official responsibility for help- 
ing to develop a program of school nurs- 
ing supervision indicates the complexity 
of school health service. Every person 
listed rightfully should share in the work 
and the school nurse in turn must main- 
tain appropriate working relationships 
with each. Adequate supervision is one 
means of helping the nurse fulfill this 
obligation more successfully. 


CONCLUSIONS 


1. More school nurse supervisors an- 
swering the questionnaire were employed 
by state and local departments of health 
than by state and local boards of educa- 
tion. 

2. There is a wide range of experience 
from which to draw in determining which 
supervisory activities are apt to be most 
productive in improving the work of the 
staff nurse, in developing the school 
health program, and in stimulating the 
professional growth of the supervisor. 

3. For school nursing to make its full 
contribution to education the school must 
develop an immediate and long range plan 
in which health services are integrated 
with the entire school experience; super- 
visors and teachers must become well 
qualified as health workers; and the com- 
munity must understand and participate 
fully in school health work. 

4. Supervision by a qualified member 
of the nursing profession will aid the 
school nurse to function more fully, to 
direct her energy along economical lines, 
and to work smoothly and in harmony 
with school personnel, parents, and com- 
munity representatives. 


This is the second in a series of articles dis- 
cussing the findings of the two-year study by 
the Committee to Set Up Standards of Super- 
vision for School Nursing, of which the first 
was “Improving the School Health Program 
through Supervision of School Nursing” by Miss 
Chayer in the February issue, p. 75. Others in 
the series will follow. 
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Agencies Giving Field Experience 
Exchange Views 


By MARTHA D. ADAM, RN. 


IFTY-ONE nurses representing 42 

agencies which provided field experi- 

ence for university students in public 
health nursing during the academic year 
1943-1944 met together for a three-hour 
session on October 2, 1944, at the Hotel 
New Yorker in New York City, to pool 
their experience and exchange ideas. In 
order to reach a common ground for dis- 
cussion, questionnaires were sent out to 
the agencies in advance of the meeting. 
When the responses were tabulated it was 
found that the agencies were looking for 
some help on the following questions: 

1. What adjustments have you been 
able to make to problems of student field 
experience arising out of the war emer 
gency? 

2. What should be the criteria for the 
selection of a student's caseload? 

3. What should be the criteria for plan- 
ning a student’s field experience? 

4. How can the university and the field 
agency do effective mutual planning? 

5. What sections of the 1943 Report 
of Field Agencies can serve as a basis for 
revising Part VIII [Field Experience] of 
the Curriculum Guide for Public Health 
Nursing? 

After a short preliminary discussion 
of how agencies in various parts of the 
country were meeting problems of stu- 
dent field experience arising out of the 
war emergency, the representatives sepa- 
rated into small discussion groups to con- 
sider separately the four remaining ques- 


Miss Adam is educational director in the De- 
partment of Educational Nursing, Community 
Service Society, New York City, and acting 
chairman of the representatives of agencies 
which gave field experience to university stu- 
dents during 1943-1944. 
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uuns. During the final portion of the 
session, the groups again joined together 
to hear reports from the four group lead- 
ers who presented the salient points of the 
discussion of each group. Because time 
was short, it was necessary to condense 
the reports. Also because of the time 
e.ement, only a brief summary could be 
presented at the joint meeting of the Col- 
legiate Council on Public Health Nursing 
Education and the Field Agencies on the 
afternoon of the same day. We are, 
therefore, happy to have this opportunity 
lo present a more complete report of the 
discussion in the Magazine, where it cau 
be shared more widely. 

It was suspected, when the responses to 
the questionnaires were analyzed, that 
the people who wished to discuss criteria 
for the selection of a student’s caseload 
and those who wished to discuss criteria 
for planning a student’s field experience 
were really wanting to discuss the same 
thing. The reports brought back from 
these two discussion groups confirmed our 
suspicion. This report, therefore, merges 
the results of these two discussion groups. 
The following criteria for planning a stu- 
cent’s field experience were brought out. 


CRITERIA FOR PLANNING 
A STUDENT’S FIELD EXPERIENCE 


1. Any field experience should be based 
on the individual needs of the student. 

The first point that was made here was 
that the student should know what con- 
stitutes good bedside care, know how to 
give it, and be aware of its place in the 
total public health nursing program of 
the community. Some agency represen- 
tatives, especially those coming from 
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visiting nurse services, reported that oc- 
casionally students do not readily accept 
their field experience when a large part 
of their time is devoted to care of the 
sick in homes. This is especially true 
when care of the chronically ill figures 
prominently in the program. We agreed 
that the values that come out of such an 
experience are in direct proportion to the 
agency efforts to keep the experience on 
an educational, level. The community 
aspects of providing adequate facilities 
for care can be brought into the experi- 
ence, as can the part played by diet and 
recreational and occupational therapy in 
contributing to the patient’s comfort, im- 
provement, and satisfactory adjustment 
to his disease. The use of auxiliary work- 
ers and methods of utilizing their serv- 
ices can be a part of the experience, and 
the agency responsibility for the interpre- 
tation of the need for care for the chronic 
patient especially can be brought out as 
one part of a broad community program. 

The second point brought out related 
to the student’s own objectives for the ex- 
perience. Although we concurred that 
the beginning student should have a well- 
reunded experience, we also brought out 
that the more advanced student should 
be able to set up her own objectives for 
the experience, probably with the help of 
the university. These should be formu- 
lated in relation to her past experience, 
the position for which she is preparing, 
the learning opportunities in the field, and 
the level of her work at the university. 
With these in hand, the agency can take 
stock of the learning experiences available 
for students, and can plan an experience 
that will prove to be a satisfying one. 
Specifically it was suggested that for the 
advanced student, conferences with the 
supervisor, the administrator, and other 
persons in key positions would have 
value. Participation in the introduction 
of inexperienced students or new staff 
members has been successfully included 
as a learning experience for advanced 
students by some agencies. Attendance 
at supervisors’ meetings and directors’ 
conferences has also been found to have 
value. Some agencies have been able to 
offer advanced students the opportunity 
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to work out special projects and have 
found it a good learning experience. One 
agency reported some experimentation 
with supervisory internships. Originally 
planned to cover a year, the experience 
was shortened to a semester and is carried 
along with some college work. Preceding 
the experience, the student is expected to 
go through a period of regular staff ex- 
perience, after which she participates, to 
a limited extent, in the supervisory ac- 
tivities in the office to which she is as- 
signed. 

As an aid in planning the student’s ex- 
perience to fit her individual needs, it was 
suggested that where several agencies 
share in providing field experience for the 
same student, it would be helpful to have 
the student’s experience record go from 
one agency to the other. Such a practice 
would allow for intelligent planning in 
relation to the content of the previous 
experience. 

A restatement of objectives after the 
first few weeks spent in the field was re- 
ported as being of value. 

2. Emphasis in any field experience 
should be on the health of the families 
served, 

There has been a tendency in the past 
to attempt to provide the student with 
practice in all of the services. We have 
selected “cases” of maternity, morbidity, 
communicable disease, and so on for the 
student to carry in order to give her a 
rounded experience. The time is ripe for a 
change in emphasis. Every patient is a 
member of a family, and every family 
cffers some type of experience for the stu- 
cent, either with present or potential 
health problems. The meaningfulness of 
the experience is dependent upon the skill 
with which the agency translates the 
family situations and the opportunities 
for health teaching into learning experi- 
ences. Examples of ways in which greater 
value can come out of an_ experience 
were given: encouraging the student to 
teach and demonstrate bedside care where 
it is needed and is not a part of the 
agency program; discussing problems of 
sanitation with the sanitarians in relation 
to the health of families carried or ob- 
served; emphasizing the preventive 
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aspects of communicable disease service 
in every situation in which the student 
observes or participates; and bringing out 
the principles of aseptic technique as they 
apply to communicable disease situations 
in demonstration and practice of handling 
the bag, in giving postpartum and new- 
born care, and in preparing dressings. 
Other examples were brought out: teach- 
ing tuberculosis control in relation to the 
student’s own health, her chest x-ray, and 
examination; emphasizing  case-finding 
methods in venereal disease control 
whether or not there is opportunity for 
the student to observe or participate in 
other aspects of the venereal disease con- 
trol program; calling attention to the 
mental hygiene principles operating in 
each family situation; relating the health 
of the worker and his family to the larger 
field of industrial hygiene. 

The use of the case-conference method 
of broadening learning experiences was 
given favorable mention. Not only does 
the round-table discussion of families 
served offer the student a wider experi- 
ence than she can gain from her own case- 
load, but also there is opportunity for the 
student (and staff members) to learn new 
and different methods of approaching 
similar situations. It is a subtle method of 
teaching which has proved extremely 
valuable in work with experienced nurses 
who are hesitant about admitting what 
the gaps are in their own preparation and 
background. 

3. There should be provision within 
the agency for skillful guidance of stu- 
dents. 

A large share of the responsibility for 
providing a valuable field experience rests 
with the staff member who guides the 
student day by day. It was suggested 
that where members of a staff need spe- 
cial help in developing better methods of 
guidance, such help might result from a 
staff education program which utilized 
the people in the community who are 
familiar with guidance techniques. High 
school teachers, social workers, and per- 
sons doing personnel work are available 
in many communities to give this kind of 
help to staff. 

4. A block of full-time field experience 
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is more meaningful than a part-time ex- 
perience carried along with college work. 

Most of the representatives present at 
the meeting have had experience with 
both the full- and part-time plans for field 
experience. Although there was no lack 
of understanding of the many reasons 
why a part-time experience is requested 
by the student and the university, there 
was overwhelming preference on the part 
of the agencies for a_ full-time plan. 
rhere seemed to be no question but that 
on a part-time basis the student finds 
herself dissipating her interests and even 
though she may be really interested in 
her field work, she finds it much more 
difficult to get close to the experience 
than she does when she spends her full 
time in the field. 

5. There should be provision for evalu- 
ation of the experience by the student. 

One agency has the students write 
weekly narratives describing their experi- 
ences and these are summarized as final 
evaluations of the experience. The agency 
has found this an extremely helpful de- 
vice in planning programs and useful also 
in providing an evaluation of the kind of 
guidance given by the staff members. 
Emphasis with the student is on the fact 
that the weekly narratives do not go to 
the university to be graded and to be- 
come a part of the student's record. An- 
other agency reports that the university 
with which it is affiliated is sending ques- 
tionnaires to ex-students after they have 
been working a year or two. Real as- 
sistance in evaluating the extent to which 
field experience assisted in preparing the 
student for the job snould be gained from 
the study of the returns from these ques- 
tionnaires. Whatever the method, agency 
representatives agreed that an evaluation 
of the experience by each student cannot 
fail to bring about constant improvement 
of the experience. 


MUTUAL PLANNING BETWEEN 
UNIVERSITY AND FIELD AGENCY 


We began our discussion about ways 
in which mutual planning can be done 
effectively by the university and the field 
agency by considering methods which 
have been found helpful in meeting uni- 
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versity requests to do short-term plan- 
ning. It was suggested that we in the 
field need to be realistic about the prob- 
lems of registration. Many times the 
student registers late without previously 
notifying the college of the intention to 
register. Last minute plans must be made 
in such cases. We ourselves have made 
the recommendation that the field experi- 
ence should be placed early in the pro- 
gram and this very recommendation is 
the reason for some of the short-term 
planning. 

This raises the question of whether we 
really want the field experience to come 
as early as the first semester of college. 
One agency plans with the college for 
students to carry, along with a full-time 
program of study, two or three carefully 
selected cases during the first semester. 
This plan is helpful in orienting the stu- 
dent to the field, helps her to attach some 
real meaning to the theory she is study- 
ing, paves the way for her more intensive 
experience during the second semester, 
and allows for long-range planning for 
the concentrated period of field experi- 
ence. 

A member of the group suggested that 
if the college catalog, in describing op- 
portunities for field experience, named a 
date by which all applications had to be 
in, short-term planning might be avoided. 
Others have found it helpful to look over 
their resources and give the college, well 
in advance, a statement about the maxi- 
mum number of students for whom field 
experience can be provided in any given 
period. Plans for that maximum number 
are made. “If you don’t get that many,” 
said the speaker, “you’re pleasantly sur- 
prised. If you are urged to take more, 
you should be flexible enough to make an 
adjustment for one or two special cases. 
Otherwise, you can stick to your maxi- 
mum,” 

One nurse said she never makes plans 
too far in advance because she prefers to 
individualize her placement of students. 
They come to her; she looks them over, 
plans for a few days of observations and 
conferences; and then when she feels she 
knows something about them, attempts to 
place them with nurses who will be able 
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to give them what they need. Another 
said she is able to do all that in the 
semester preceding the experience because 
the university sends applications to her 
two or three months ahead of time. Some- 
one from a rural field thought the problem 
of making living arrangements under such 
a plan would be insurmountable. But the 
speaker said the nurses in her area have 
knowledge of suitable places and can al- 
ways make satisfactory arrangements. 

When there is no possibility for early 
planning, it was suggested that the begin- 
ning date of field experience be postponed 
until a week or two after registration to 
allow for essential planning during the 
intervening period. All the agency rep- 
resentatives liked having an opportunity 
for personal interviews with the students 
before placement was made, with the stu- 
dents’ written objectives for the experi- 
ence at hand for the interview. 

The discussion continued with con- 
sideration of ways in which mutual plan- 
ning of concurrent experiences in two or 
more agencies could result eventually in 
a community nursing experience. 

One agency reported an experimental 
center which has brought together in its 
city representatives of all agencies em- 
ploying public health nurses. Eventually 
it is hoped the center will develop into a 
student field. In the meantime, one 
agency in the city, the visiting nurse as- 
sociation, assumes all responsibility for 
giving the students an experience in, or 
at least an observation of and an appre- 
ciation for, the other public health nurs- 
ing services. The entire block of ex- 
perience covers six months. For the first 
two of these months, full-time VNA ex- 
perience is provided. During the last 
four months, in addition to some work at 
the university, and along with some VNA 
experience, other community resources are 
utilized for broadening the student’s ex- 
perience. 

Other suggestions toward achieving 
one experience were made. One was that 
maybe records of patients could be trans- 
ferred from agency to agency and used 
by both agencies even if one is pink and 
folded, the other blue and unfolded! 

The group was in agreement that all 
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mutual planning, whether it be toward a 
community nursing experience or not, 
hinged on close contact between univer- 
sity and field, that joint conferences were 
absolutely essential, and that they should 
be held frequently and planned for in 
advance. 


REVISION OF PART VIII 
OF CURRICULUM GUIDE 


The final report concerned the need for 
amplification of Part VIII of the Curricu- 
lum Guide for Public Health Nursing, 
the part devoted to field experience. The 
group felt that to recommend a revision 
at the present time would be unwise be- 
cause of the pressures all nurses are ex- 
periencing. They suggested, however, 
that we give thought to the ultimate need 
for its revision and keep careful records 
of our experience right now which would 
provide material to utilize in a revision 
later on. 

The present recommendation of the 
desirable ratio of staff nurses to students 
was discussed. It was suggested that a 
joint committee, representing the univer- 
sities and field agencies, might be ap- 
pointed to consider a revision of the pres- 
ent recommendations. 

In discussing the prerequisites to field 
experience, it is suggested: 

1. That the university should place 
continued emphasis on securing a recent 
record of good nursing performance and 
scholastic ability before the student is 
admitted. 

2. That the prerequisites should be in- 


dividually planned, based upon results of 
tests of a functional character (tests for 
judgment as well as scientific knowledge). 
These tests should be in four areas: 
a. Scientific facts 
b. Functional English 
c. Applied psychology 
d. Nursing procedures 
3. That all students should have an 
orientation to public health nursing and 
public health organization given by the 
university. This may be called Principles 
of Public Health Nursing or the university 
may follow the outline suggested in the 
Curriculum Guide called “Introduction to 
Public Health Nursing.” 
When these prerequisites are met, the 
field experience should be placed in the 
course as early as possible. 


The agency representatives who par- 
ticipated in these discussions are aware 
that we have not answered the questions 
which were raised. We got together, 
worked on our problems, and offer the 
above results of our discussion so that 
consideration and further thought may be 
given to the field experience for univer- 
sity students in public health nursing to 
the end that it may become progressively 
better. We do believe, however, that the 
more we share our discussions, the more 
rapid will be our progress. Not only is it 
necessary for the university and field to 
do joint planning on a local basis, but 
we believe we have reached the place 
where constructive use could be made of 
joint meetings with the Collegiate Coun- 
cil to plan together on a broader scale. 


SUPPLEMENT TO MISS ADAM’S REPORT 


N PREPARATION for the foregoing meeting of 
| agency representatives, reported by Martha 
Adam, a questionnaire was sent by the secre- 
tary of the Collegiate Council on Public Health 
Nursing Education to the 173 agencies which 
gave field experience during the academic year 
1943-1944 to students from the 30 universities 
having approved programs of study in public 
health nursing, requesting suggestions for dis- 
cussion at the meeting. 

The following analysis of types of agencies 


replying to the questionnaire is interesting: 


County health departments 112 

Visiting nurse associations and other 
private organizations 34 
City health departments 14 
Boards of education 8 
Joint services 3 
Teaching centers 2 
173 


The replies returned by 65 of the 173 agen- 
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cies indicate that the problems were practically 
the same as those requested for discussion by 
the agencies in 1942 and 1943. Further analysis 
showed that, in many instances, the same agen- 
cies have presented the same or related prob- 
lems each successive year. It is realized that 
this may be due to many different reasons, such 
as inadequate discussion at the meetings, lack of 
following through on the local level, reasons 
inherent in the problems themselves; or it may 
be due to a central difficulty—one which is 
fairly common—and that is inadequate pro- 
vision for joint planning between the university 
and agency for the student program. This is 
time consuming, since it means conferences be- 
fore, during, and after affiliations, annual con- 
ferences for stock taking, and other methods, 
such as participation in faculty meetings, and 
supervisors’ meetings. However, unless this 
joint planning is done, the field experience can- 
not be an integral part of the student's total 
program. 

Miss Adam's report of the meeting is pub- 
lished with the hope that it will stimulate dis- 
cussion locally and help the universities and 
agencies to think through together some of their 
problems. The Collegiate Council had expected 
to devote its October 1945 meeting to problems 
of field experience, but, since the American Pub- 
lic Health Association Convention has been can- 
celed due to the war, it will not be possible. 


However, this should not deter the groups from 
pursuing the matter further locally. In fact, 
it is suggested that the universities and agen- 
cies use Miss Adam’s report as a basis for a 
May or June meeting. 

Each summer, the approved university pro- 
grams submit an annual report covering the 
changes in the major areas of their work, to 
the Committee on Accreditation. These major 
areas are organization and administration, 
budget, objectives of the program, qualifica- 
tions of the faculty, admission requirements, 
and content of the curriculum—both theory and 
field. This year, the Committee on Accredita- 
tion is planning to study intensively problems of 
content, particularly the field experience. The re- 
sults of the study will be available to the uni- 
versities and agencies by October. In the mean 
time, it is hoped that we shall be able to make 
headway in the solution of some of the problems 
which to date we have not really tackled in 
many places, such as a differentiation in pro- 
gram according to the student’s needs, the cost 
of student field experience, and others. Perhaps, 
because of decreased enrollments, we shall be 
able to spend sufficient time in studying our 
problems of student field experience thoroughly. 
They have caught up with us! 

Mary C. Connor, SECRETARY 
COLLEGIATE COUNCIL ON PUBLIC 
HeattH Nursinc Epucation 


COUNSELORS’ HANDBOOK READY 


COUNSELORS’ handbook, Nursing A Profes- 
A sion for College Women—1945, has been 
released by the Nursing Information Bureau of 
the American Nurses’ Association. Prepared un- 
der the guidance of an advisory committee of 
representatives of the United States Office of 
Education, the United States Public Health 
Service, the National Organization for Public 
Health Nursing, the Association of Collegiate 
Schools of Nursing, the National League of 
Nursing Education, and other national nursing 
organizations, the pamphlet presents in some de- 
tail opportunities in nursing, preparation re- 
quired for nursing and types of programs 


offered by various kinds of nursing schools. 

A chart listing positions in major nursing 
fields and salary ranges is included. 

Thirty-six pages in length, bound in green, 
the pamphlet should prove a useful source of 
information about nursing for counselors in 
colleges and high schools, as well as for young 
people interested in making a direct contribu- 
tion as professional women to the rehabilitation 
and welfare of people throughout our country 
and the world. 

The pamphlet may be ordered from the 
Nursing Information Bureau, 1790 Broadway, 
New York 19, New York. Price 25 cents. 
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Orthopedic Program in a District 


Nursing Society 


By BLANCHE I. MARKHAM, R.N. 


many people are interested in giving 
financial support to a variety of com- 
munity efforts on behalf of crippled chil- 
dren, the need was evident for a careful 
study of the work of the various agencies 
functioning in this field to determine how 
the crippled child could best be served. 
Accordingly the District Nursing So- 
ciety asked the orthopedic consultant of 
the National Organization for Public 
Health Nursing to make a study of their 
crippled children’s program in order to 
advise them what the Society’s program 
should be in relation to the total commu- 
nity picture. Together the director of 
the District Nursing Society and the con- 
sultant conferred with orthopedic special- 
ists and visited all the agencies concerned 
with the crippled children’s program. 
As a result a reorganization of the 
District Nursing Society’s program was 
recommended. Appointment of a quali- 
fied public health nurse with preparation 
and experience in physical therapy and 
in the nursing and muscle re-education as- 
pects of the Kenny method was part of 
the plan. A medical advisory committee 
for the orthopedic program was suggested 
which would set up policies to make the 
best possible use of such orthopedic super- 
visor’s services. It was further recom- 
mended that the Society’s program 
should be concerned with prevention of 
orthopedic disabilities, case-finding, as- 
sistance in arrangements for care, pro- 
vision of intensive staff education to 
equip the staff nurses to carry cases not 
requiring special muscle re-education, and 
instruction of the staff of the society and 


|: Worcester, Massachusetts, where 


Miss Markham is orthopedic supervisor of 
the Worcester Society for District Nursing, Inc. 
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staffs of other health agencies in the 
nursing care of infantile paralysis. 

Thus it was that following this survey 
an orthopedic service was instituted in 
the Worcester Society for District Nurs- 
ing. 

A teaching program for our own staff 
was started immediately and the follow- 
ing subjects were dealt with: 

1. Orthopedic inspection of the new- 
born child. 

2. Care of the patient following cere- 
bral accident: 

Care during the acute stage including 
positions in bed to prevent contractures 
or deformities. 

Physical therapy on advice of the phy- 
sician to re-establish normal function. 

Mental hygiene to the family to help 
them accept this condition and stimu- 
late their interest in helping the patient 
to regain normal activity over a long 
period of time. 

3. The nurse’s posture while giving 
home care to prevent her own fatigue. 

4. Correlating orthopedic aspects with 
maternity teaching, with emphasis on 
posture, correct footwear, and prevention 
of unnecessary fatigue in the mother. 

5. Home care of the fracture case. 

6. Care of the arvhritic, including good 
mental hygiene, occupational therapy. 

7. Necessity for staff nurse awareness 
of the orthopedic aspects of every bed 
patient’s case. 

8. Rehabilitation of the chronic pa- 
tient. 

9. Action of joints, including compari- 
son of the normal with the picture that 
the individual patient presents, and a re- 
view of skeletal anatomy. 

While this program was being carried 
out, the orthopedic consultant made fre- 
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quent home visits with staff nurses to 
strengthen their teaching in the home and 
point out aspects which they might have 
overlooked. 

As the program advanced, private phy- 
sicians began to refer cases requiring the 
service of a physical therapist to the so- 
ciety, some of which a general staff nurse 
could carry under supervision. Staff 
nurses, in the course of home visits, no- 
ticed a person here who seemed to walk 
with a limp, or a baby there who could 
not use his arm, or perhaps a child who 
had at one time received instructions 
about exercises but had long since for- 
gotten how to carry out the suggestions. 
All of these cases were referred for medi- 
cal inspection and frequently we were 
able to assist in their treatment. 

Our nurse also attends a clinic at City 
Hospital which includes the children of 
Worcester who have orthopedic disabili- 
lies other than fractures, which are seen 
at the fracture clinics. Not all of these 
children need physical therapy but fre- 
quently they need assistance in finding a 
social outlet. If this is necessary, the 
nurse determines what the child is in- 
terested in and solicits the help of the 
Girl’s Club, or other community resource 
to help round out the individual growth. 
Sometimes there is conflict at school and 
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Use of simple games 
develops coordination 
in arm and hand 


a visit with the teacher gives both nurse 
and teacher an insight to the child’s prob- 
lem. Sometimes the physician wants to 
know what the school progress is and 
what possibilities the child has from an 
educational standpoint before planning 
operative procedures. Many times the 
parents need assistance in planning diets 
and our nurse is helpful in arranging an 
appointment with the nutrition consul- 
tant loaned by the health department. 
Whenever the patient is not ambula- 
tory to the extent of travelling to a treat- 
ment center, the nurse goes to the home 
after receiving orders for treatment from 
the physician. We have order blanks 
which give instructions in regard to the 
treatment desired, the frequency of treat- 
ment and the time for the patient to re- 
turn to the physician. In the home, the 
specific orders of the physician are car- 
ried out, but we do not stop there. The 
patient is part of the home unit as well 
as the community around him, so these 
relationships are carefully considered. 
How is the child treated? Is he a part 
of a smooth running household or does he 
present problems? What is his relation- 
ship with his brothers and sisters? Has 
he been pampered with the result that 
jealousy has developed? Has he de- 
manded so much of his mother’s time that 
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she no longer can carry out social activi- 
ties by herself or with her husband? Has 
he withdrawn from the other members of 
his family and the children of the neigh- 
borhood, or has he become sort of a bully 
in the house because he is resentful of his 
condition? Again what are the nutrition 
needs and what are the plans for his fu- 
ture? Rehabilitating a child or adult to 
walk is not enough unless he is taught 
how to do something when he arrives 
where he is going. In short, rehabilita- 
tion must include the maximum in motor 
control, acceptability to society, and edu- 
cational background. During visits it 
may be possible to assist the mother in 
making plans for her daily schedule 
which will allow her time for relaxation, 
or correct her posture to prevent fatigue. 
Perhaps she needs help from a child 
guidance clinic but has not known how 
to make contact with that agency. This 
gives a general picture of the nursing 
agency’s function in a home. A brief de- 
scription follows of the type of cases in 
which we function, some of which are: 
infantile paralysis, Erb’s palsy, hemiple- 
gia due to cerebral accident, fractures 
both in traction and in casts and cases 
of spine fusion which have been sent from 
the hospital in which we teach the fam- 
ily to turn the patient and take care of 
the cast at home, transverse myelitis in 
which there may be hot packs and muscle 
re-education, birth injuries (spastics and 
athetoids), muscle strains, and cases in 
which the patient needs instruction in cor- 
rect crutch walking. 

We can and do apply hot packs in the 
home when ordered by the physician and 
teach the parents to carry out this treat- 
ment between our visits. 

We always observe the posture of the 
patient in bed, important in almost any 
disease which will keep him there more 
than a few days, posture to insure cor- 
rect breathing, positions which are com- 
fortable but changed frequently enough 
to prevent contractures. We teach the pa- 
tient to turn himself unless his illness pre- 
vents self activity, raising a low bed on 
blocks to prevent back strain and fatigue 
of the person giving care. 

Our program for patients with chronic 
conditions involves all of these problems 
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as well as a kind of resignation of the 
individual and his family to a state of 
uselessness. Perhaps that person could 
actually be out of bed but never dared to 
try because there was never enough help 
available at the time he wanted to get up. 
If this is true, then various means can be 
employed by which the patient himself 
can help. If his hands are useful, then 
he can be encouraged to prepare the 
vegetables or take over the family darning. 
We all like to feel important and so does 
the chronically ill person if given some 
guidance. Whenever possible, he is given 
some activity which will increase the mo- 
bility of the affected part. Some form 
of recreational therapy may help, such as 
simple weaving, braiding for small mats 
or rugs, or just stringing wooden beads. 

In planning a supervised practice pro- 
gram for our cadet nurses, it has been 
worked out that they will start their 
orthopedic observation during the sixth 
week. They attend staff classes and ob- 
serve orthopedic service in our treatment 
center and at the clinic at City Hospital. 
We cannot hope to prepare them to 
handle cases in the short time they are 
with the Society, but we can give them a 
picture of orthopedic care at home and 
make them aware of the community re- 
sources for rehabilitation. 

When our program grew to include too 
many patients requiring special muscle 
re-education for one physical therapist to 
see in their homes, it was considered wise 
to open a treatment center where ambu- 
latory patients, both children and adult, 
might come once weekly to receive treat- 
ment. There exercises are carried out. 
We have bakers for those cases requir- 
ing heat prior to their exercises. We try 
to include some interesting games which 
provide the necessary exercises. A sta- 
tionary bicycle provides leg and foot ex- 
ercises and also gives the child a feeling 
that he can learn to ride a real “bike” and 
be like the other children. Climbing 
stairs, getting in and out of chairs and 
other functional activities are taught. 
Later we plan to include weaving on an 
actual loom to provide movements of the 
hands and arms and give some incentive 
for learning a skill which will be helpful 
in the future. 
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Salary Scales and Bonuses, 1944 


By DOROTHY E. WIESNER anp MARGARET M. MURPHY 


HILE previous NOPHN salary 

studies described monthly sala- 

ries paid to individual nurses, 
the 1944 Yearly Review secured data 
about yearly salary scales and bonuses. 
The 1944 sample is made up of 645 agen- 
cies, or about 11 percent of the total 
6,066 agencies reported in the agency 
census of 1941; 79 percent of the state 
health departments are included in the 
health department sample; 17 percent of 
the nonofficial agencies; but only 7 per- 
cent of the boards of education in that 
group. Of the 1,168 schedules mailed 
last March, 645 were returned. 


SALARY SCALES 


The use of salary scales is good per- 
sonnel practice. This is the first time 
agencies have been queried on this point, 
and it is encouraging to report that 58 
percent of the 645 agencies gave complete 
salary scale data. Others may have had 
salary scales, but did not give upper and 
lower limits and other necessary informa- 
tion. In the order of their reporting 
usable salary scales, county health de- 
partments were at the top, with 69 per- 
cent replies. Other types with more than 
60 percent reporting scales were combi- 
nation agencies, and nonofficial agencies. 
At the bottom of this list were boards of 
education with 44 percent and municipal 
health departments with 54 percent giv- 
ing usable data. 

Table I shows the ranges in salary 
scales in 1944 for field nurses, bonuses 
excluded. The figures are representative, 
and indicate what a staff nurse can ex- 
pect to receive as she begins, and how 
much she can hope to earn at her maxi- 


Miss Wiesner and Miss Murphy are, re- 
Spectively, statistician and assistant to the 
Statistician of the NOPHN. 


mum salary. Variations among the six 
kinds of agencies are much wider if 
measured by the extremes. One board 
of education offers a minimum salary of 
$900 to its school nurses, another reported 
a maximum of $3,300. One nonofficial 
agency reported a minimum of $1,080 for 
a staff nurse; another a $2,550 maximum. 


SALARY INCREASES, 1942-44 


Amounts of increase. Table I also in- 
dicates that many field nurses were earn- 
ing about $200 more salary during 1944 
than in 1942. Actually their salary 
checks were less, because of withholding 
money for income tax. Field nurses in 
combination agencies seem most likely to 
have received higher increases and those 
in nonofficial, lower. Outstanding in- 
creases in the 2-year period were as fol- 
lows: one county health department 
raised the maximum by $780; one non- 
official by $732; one board of education 
by $660; two state health departments 
end one combination agency by $600. 

Comparison of salary changes. In- 
creases in salary were not granted in 
every asency. Table II shows that only 
45 percent of the 645 agencies in the 
sample reported increase in both maxi- 
mums and minimums. Another 6 percent 
increased either the upper or lower salary 
limit; 8 percent reported no change. The 
raising of salary scales was most frequent 
among combination agencies, least fre- 
quent among beards of education. 
About half of the nonofficial agencies and 
county health departments raised the 
scales. Increasing maximum salaries 
slightly was more usual than increasing 
minimum, and the amount of increases 
of the top salaries were greater as shown 
in Table I. This probably indicates ef- 
forts to keep staff nurses from going else- 
where, not recruiting of new staff. 
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PUBLIC HEALTH NURSING 


I. RANGES IN YEARLY SALARY SCALES FOR FIELD NURSES, WITH AMOUNT 
OF INCREASE, 1y42-44 


GRANTING OF BONUSES TO FIELD NURSES 


Bonuses were granted by 36 percent of 
the 645 agencies, most frequently among 
boards of education and least frequently 
among county health departments and 
nonofficial agencies. (See Table III.) 
About 46 percent of the agencies in the 
New England and Middle Atlantic States 
granted bonuses, 33 percent of the west- 
ern agencies, 31 percent of those in the 
Midwest and only 20 percent of those in 
the South. Only 18 agencies of the 645 
had granted a bonus each year in the 
three years since 1942. 

The agencies not granting bonuses 
were more likely to have raised the salary 
scales. The granting of bonuses is recog- 
nized as an emergency and yossibly a 


Type of agency 


Items in comparisons State County Munic. Non- Boardsof Combina- 
H.D. H. D. H.D. cfficial education® tion 

agencies 
Median minimum salaries, 19448 $1,542 $1,794 $1,760 $1,562 $1,602 $1,629 
Median maximum salaries, 1944" 2,052 1,984 1,902 1,840 1,869 1,995 
Increase in minimum salaries, 1942-44" 195 202 204 183 188 222 
Increase in maximum salaries, 1942-44" 240 209 260 183 180 240 


8The salaries given here are those in the median agency of each group. 
Measured by median increase among agencies reporting. 
cSalaries in most boards of education are paid on 10-month basis. 


necessary measure in some agencies, but 
the practice seems less likely to solve cost 
of living and turnover problems than does 
a review and raising of salary scales. 
Bonuses in the form of a flat sum of 
money were more likely to be given than 
were bonuses based on a percentage of 
annual salary or other method. Of the 
total 185 agencies granting some kind of 
bonus in 1943 to field nurses, 153 agen- 
cies stated they granted a flat sum. Of 
these 153 agencies. 27 percent gave less 
than $100; 42 percent gave $100-$199, 
and 31 percent gave more than $200. The 
top bonus was $420 in a western board of 
education. Of the 21 granting bonuses as 
percentages of annual salaries, 10 agen- 
cies granted less than 10 percent, 8 from 
10 to 14 percent, and 3 from 15 to 17 


II. CHANGES IN SALARY SCALES OF FIELD NURSES IN PUBLIC HEALTH NURSING 
AGENCIES, 1942-44 


By changes in salary scales Total State 
1942-44 agencies H.D. 
Total agencies in sample 645 44 
Both maximums and minimums 
increased 289 19 
Maximums increased, not 
minimums 22 3 
Minimums increased, not 
maximums 17 2 
No changes in either 5 3 
Other combinations 6 - 
No reply, no scale, incomplete 260 17 
Percent increasing maximum and 
44.8 43.2 


minimum 


By type of agency 


County Munic. Non- Boards of Combina- 
H D. H.D. official education tion 
agencies 
96 96 235 144 30 
49 36 120 47 18 
1 4 9 5 
2 3 8 2 -- 
9 9 16 13 1 
1 1 4 
34 43 78 77 11 
51.0 37.5 §1.1 32.6 60.0 
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SALARY SCALES, 1944 


GRANTING OF BONUSES IN PUBLIC HEALTH NURSING AGENCIES, 1942-1944 


By year of granting bonus State 
H.D. 
Total 
Total agencies in sample 645 44 
1942 only 11 — 
1943 only 121 5 
1944 only 26 1 
All 3 years 18 _ 
Any 2 years 54 5 
No bonus in any year 169 17 
No reply to bonus question 246 16 
Number granting bonus 230 11 
Percent granting bonus 35.7 25.0 


percent. Eleven agencies gave bonuses in 
other forms, such as a southern board of 
education that stated $12.50 to $18 a 
month, and a western board of education 
that allowed $1.05 for each point of in- 
crease in cost of living index. Some com- 
bined sums and percentages or gave varied 
sums according to size of salary. 

Further comparison was made, between 
the 36 percent of agencies that granted 
bonuses and the 45 percent which raised 
both maximums and minimums in the 
salary scale, as to changes affecting field 
nurses. Of the 185 agencies which 
granted bonuses in 1943 to field nurses, 
56 also had increased both ends of the 
salary scale, and 15 others had increased 
either the maximum or the minimum. Of 
the 169 that reported no bonus in 1942, 
‘43 or '44 for field nurses, 89 had raised 
both upper and lower limits of the salary 
scales, and 12 others either the maximum 
or.minimum. In 19 agencies reporting 
complete data, no bonuses were given and 
no changes were made in salary scales. 


PAY FOR OVERTIME 


_In the 1944 Yearly Review the ques- 
tion was asked: ‘“‘What was the practice 
in the agency about paying for overtime 
in 1943.” *Of 235 nonofficial agencies in 
the sample 16 reported that they paid for 
overtime in various ways. Six of these 
paid a flat hourly rate and three men- 
tioned a daily rate. Only three reported 


By type of agency 


County Munic. Non- Boards of Combina- 


H.D. H.D. official education tion 
agencies 

96 96 235 144 30 
_ 2 3 5 1 
9 19 27 52 9 
6 11 7 1 
3 6 4 5 = 
4 15 9 20 1 
35 24 68 16 9 
5 24 113 39 7) 
16 48 54 89 12 
16.7 50.0 23.0 61.8 40.0 


time and a half for overtime. Among the 
other reports of payment for overtime 
were the following: salary rates raised in 
proportion to increase in weekly hours; 
night work $5 a month extra. Of the 
192 county and municipal health depart- 
ments only four reported that they paid 
for overtime service. One of these re- 
ported time and a half; another that the 
salary was raised in proportion to the in- 
crease in number of hours. The other 
two said they paid at an hourly rate. The 
great majority of the replies indicated 
that attempts were made to give the 
nurse the same amount of time off duty 
which she had put in in overtime. 

The numerous requests received by 
the Statistical Service for information 
about public health nursing salaries and 
cost of living adjustments indicate the 
need for this type of survey on a nation- 
wide scale. The data have been presented 
here in a different way than is usually 
followed in NOPHN salary studies made 
since 1925. This was necessary because 
of the complexity of the salary adjust- 
ments that are being made in recognition 
of the increased cost of living. 


In the question of salaries, the action 
taken by comparable agencies will proba- 
bly be more useful to agencies contem- 
plating similar revisions than this general 
summary. The Statistical Service will be 
glad to furnish lists and further tabula- 
tions upon request. 
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Advanced Preparation for 
Tuberculosis Nursing 


HERE is a shortage of qualified in- 

structors, supervisors and consult- 

ants with tuberculosis nursing ex- 
perience. The shortage exists in nursing 
schools and in the public health nursing 
field. 

An article, “Nursing Specialties in the 
Curriculum,” published in the American 
Journal of Nursing in July 1944, p. 680, 
states that “fewer schools provide experi- 
ence for their students in tuberculosis 
nursing than in any of the other services. 
In just one third of the schools do stu- 
dents get this training. . Only two 
percent more schools are now providing 
experience in tuberculosis nursing than 
were doing so in 1939.” 

This slow progress is in the face of the 
fact that nurse educators and adminis- 
trators are aware that the nurse needs a 
knowledge of tuberculosis, no matter what 
field of nursing she decides to enter— 
surgical, pediatric, psychiatric, industrial, 
private duty or public health nursing. 
Many nursing schools wish to include 
tuberculosis nursing in the  student’s 
preparation and excellent tuberculosis 
hospitals wish to promote student and 
senior cadet affiliations. The lack of 
qualified instructors and supervisors is 
preventing the advancement of student 
programs. 

This problem is the one to which we 
have given least attention, namely, the 
preparation of qualified instructors, su- 
pervisors, and consultants. Without these, 
tuberculosis hospitals and sanatoria can- 
not be used for teaching purposes, nor 
can students be taught. If we believe that 
tuberculous patients need the care of well 
prepared nurses, then it is absolutely es- 
sential that we begin now to take steps 
to do something about it, and the first 
strategic move is toward the preparation 
of qualified instructors and supervisors. 
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The increasing need for consultants in 
the public health nursing field is coming 
from two sources. One is improved case- 
finding methods which are discovering 
more patients to whom attention must be 
given. The other is the shortage of hos- 
pital beds which forces more patients to 
remain at home under the guidance of 
the public health nurse. Public health 
nursing organizations are asking for con- 
sultants and supervisors with tuberculosis 
nursing experience to help the nurse in 
the generalized service improve the gui- 
dance of tuberculous patients and their 
families. 

Opportunities for nurses as supervisors 
and consultants in tuberculosis nursing 
prompted the National Organization for 
Public Health Nursing and the Tubercu- 
losis Control Division of the United 
States Public Health Service to work to- 
gether to define the minimum require- 
ments for an advanced program in tuber- 
culosis nursing. A special committee was 
appointed to consider the preparation of 
the public health nurse for supervisory 
and consultant positions in tuberculosis 
nursing. It made the following recom- 
mendations, which have been approved by 
the Education Committee of the 
NOPHN. 

The general qualifications for public 
health nursing consultants as stated in 
the NOPHN “Recommended Qualifica- 
tions for Public Health Nursing Person- 
flel 1940-45” were accepted by the com- 
mittee for tuberculosis nursing consult- 
ants. These include completion of 4 
year’s program of study approved by the 
NOPHN and at least two years’ experi- 
ence in a public health nursing service, 
one year of which was under direct, quali- 
fied supervision in a public health nursing 
service in which family health is empha- 
sized. A minimum of one year’s experi- 
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PREPARATION FOR TUBERCULOSIS NURSING 


ence as a generalized supervisor is also a 
requirement. 

The committee recommended _ that 
preference be given to students who 
have had experience in the nursing care 
of the tuberculous patient or an accept- 
able equivalent such as experience in a 
tuberculosis clinic. In terms of future 
goals the student preparing for the posi- 
tion of consultant in tuberculosis nursing 
should be required to have from one to 
three months’ basic preparation in this 
specialty. In view of this the committee 
recommended to the National League of 
Nursing Education that it further the in- 
clusion of tuberculosis nursing in the basic 
curriculum in schools of nursing. 

The theory of this program of advanced 
education should include a minimum of 
30 hours of medical, and 30 to 60 hours 
of nursing content which may be given 
through lectures, conferences and discus- 
sion. It was suggested that the Public 
Health Nursing Curriculum Guide be 
used as a basis for content. 

Practice should be closely integrated 
with theory and should consist of experi- 
ence in both clinic and field visits given 
concurrently with lectures and confer- 
ences. 

For those students who have not had 
previous experience in nursing care of the 
tuberculous patient, a minimum of 1 
month experience in a tuberculosis hos- 
pital or similar institution should be pro- 
vided as part of the advanced preparation. 

The length of an advanced program 

should be from 3 to 5 months depending 
on the previous preparation and experi- 
ence of the student. A minimum of 3 
months’ internship following the advanced 
program should be arranged if possible, 
and obtained in a generalized public 
health nursing program which includes a 
tuberculosis service. 
_ The NOPHN has asked the National 
Tuberculosis Association to assist with 
scholarships to provide a satisfactory sal- 
ary adjustment for nurses desiring the ex- 
perience of an internship. 


The relation of such an advanced pro- 
gram to a degree program was discussed 
by the committee. On an undergraduate 
level it was assumed that any advanced 
program would be a unit in a degree pro- 
gram. It was recommended that with 
students who already have a B.S. degree, 
ii be part of a program toward a Master’s 
degree. 

If advanced programs can be developed 
in three or four universities in different 
parts of the country this would probably 
provide sufficient nurses to fill the avail- 
able positions. The greatest obstacle is 
the lack of qualified professional person- 
nel in areas where such programs might 
be set up. The NOPHN has asked the 
Public Health Service to assist with the 
development of facilities in these areas. 


This is a report of the Committee to Study 
Preparation of the Public Health Nurse for 
Supervisory and Consultant Positions in Tuber- 
culosis Nursing, of which the following are 
members: Katharine Tucker, Director, Depart- 
ment of Nursing Education, School of Educa- 
tion, University of Pennsylvania—Chairman; 
Ellen L. Buell, Professor of Public Health Nurs- 
ing, Western Reserve University, Cleveland; 
Fannie Eshleman, Supervisor, Public Health 
Nursing, The Henry Phipps Institute, Phila- 
delphia; Lillian A. Hudson, Professor of Public 
Health Nursing, Teachers College, Columbia 
University, New York; Ella McNeil, Associate 
Professor of Public Health Nursing, University 
of Michigan, Ann Arbor; Esta H. McNett, Su- 
pervisor of Nurses, Lowman Pavilion, Cleve- 
land City Hospital; Margaret Taylor, Public 
Health Nursing Consultant, Tuberculosis Con- 
trol Division, U. S. Public Health Service, Wash- 
ington, D.C.; and ex-officio members—Ruth 
Houlton, General Director, NOPHN; Louise 
Lincoln Cady, Tuberculosis Consultant, NOPHN 
—secretary; Mary C. Connor, Associate Direc- 
tor in Education, NOPHN. 

The May issue of Pusric HEALTH NurRSING 
will carry a statement of ‘The Functions of the 
Public Health Nurse in a Tuberculosis Control 
Program” prepared by a special subcommittee 
of the NOPHN Committee on Nursing Admin- 
istration. 


ATTENTION! 


Please notify us of changes of address as early as possible. Six 
weeks’ notice is necessary to affect the magazine mailing list. 
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Summer Courses for Public Health Nurses 


SUMMER COURSES IN UNIVERSITIES WHOSE PROGRAMS OF 
STUDY IN PUBLIC HEALTH NURSING HAVE BEEN APPROVED BY 
THE NATIONAL ORGANIZATION FOR PUBLIC HEALTH NURSING 


California 
Los Angeles. University of California. July 2-August 10. Administration of the school 


health program, social institutions, social maladjustment, growth and development of the 
child, adolescence, elements of nutrition, family relationships, problems of Pacific area, public 
health and preventive medicine, principle and practice of public health nursing. Guest instruc 
tors: C. Morley Sellery, Director of Health Service, Los Angeles City Schools; Hugh E. 
Dierker, Epidemiologist, Los Angeles County Health Department. July 2-July 20. Institute 
on vision conservation, Eleanor W. Mumford, Associate for Nursing Activities, National So- 
ciety for the Prevention of Blindness; and Dr. W. M. Garner, Supervisor, Eye and Ear Unit, 
Los Angeles City Schools. 


For further information write to the Director of Summer Session, 405 Hilgard Avenue, Zone 24 


Colorado 
Boulder. University of Colorado. July 2-August 22. Principles of public health nursing, field 


experience in public health nursing, related courses in psychology, sociology, and nutrition 
Advanced courses in supervision in public health nursing will be offered if there is sufficient 
demand. Graduate nurses with experience in public health nursing or industrial nursing will 
be admitted to an institute on industrial nursing to be arranged in July. 


For further information write to Mrs. Pearl Parvin Coulter, Associate Professor of Public Health 


Nursing. 


District of Columbia 
Washington. The Catholic University of America. Summer session, June 29-August 11 


Courses in public health nursing services in adult health supervision, public health nursing. 
organization and administration in public health nursing, orthopedic nursing (limited to 25 
students; if number enrolled justifies second section, it will be offered), methods of supervision 
in public health nursing, public health nursing services in maternal and child health. Third 
term, June 12-September 22. Courses in psychobiology, principles and methods of teaching in 
public health nursing, social conditions and problems in family health service, public health 
nursing services in maternal and child health, public health administration. Guest Lecturer, Dr. 
V. L. Ellicott. 


For further information write to Janet F. Walker, Director, Division of Public Health Nursing, 


Zone 17. 


Illinois 
Chicago. Loyola University. June 25-August 4. Orientation, principles and organization in 


public health nursing, preventive medicine, principles of health teaching, nutrition, social prob- 
lems in relation to public health, school health problems, supervision in public health nursing 


For further information write to Edna Lewis, Director, Department of Public Health Nursing, 


28 North Franklin, Zone 6. 


Chicago. The University of Chicago. Summer Sessions, June 25-August 4; August 6-September 


15. Arrangements will be made so that those who must return to their positions before the end 
of the quarter may complete in full by September 1 the work of the courses for which they 
are registered in the Department of Nursing Education. Courses in principles of public health 
nursing, special fields, field work in public health nursing, the teaching of health, an introduc- 
tion to social case work, supervision in public health nursing, organization and administration 
in public health nursing. June 4-9, Institute for supervisors in public health nursing. Planned 
for the nurse assigned to supervisory responsibilities before she has had special preparation; 
enrollment is limited and it carries no credit. 


For further information write to Nursing Education, 5733 University Avenue, Zone 27. 


Indiana 
Bloomington. Indiana University. June 23-August 18. Courses in trends in nursing, public 


health organization, principles and methods of teaching in nursing, supervised teaching in 
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SUMMER COURSES 


health, field work with nonofficial public health nursing agency, field work with official public 
health nursing agency. 
For further information write to Frances Orgain, Director of Nursing Education. 


Michigan 
Ann Arbor. University: of Michigan. July 2-August 25. Plans incomplete at this time. See 
May issue. 
For further information write to Ella E. McNeil, Associate Professor, Public Health Nursing, 
School of Public Health, 


Detroit. Wayne University. June 18-September 8. No nursing courses. General academic 
subjects. 
For further information write to Katharine Faville, Acting Dean, College of Nursing, Zone 1. 


Minnesota 
Minneapolis. University of Minnesota. Summer session, first term, June 18-July 28. Courses 
in public and personal health, elements of preventive medicine, mental hygiene, principles of 
public health nursing, field work in rural nursing and family health agency, measurement in 
medicine, first aid, public health administration and field work, environmental sanitation I, 
biometric principles, biostatistics laboratory, topics in public health, principles and problems of 
teaching social hygiene, problems in public health nursing, maternal and child health; workshop 
in supervision in public health nursing. Second term, July 30-September 1. Courses in health 
of the school child, tuberculosis control, principles of public health nursing, field work in school 
nursing, rural nursing and family nursing, special methods and supervised teaching in health 
education for public health nurses, elementary vital statistics, measurement in medicine, first 
aid, food sanitation, community health education program, principles and problems of teaching 
social hygiene, vital statistics, life tales. 
For further information write to Ruth B. Freeman, Director, Course in Public Health Nursing. 


Missouri 

St. Louis. St. Louis University. First session, May 14-June 16. Courses in organization and 
administration of public health nursing. May 14-June 9. Institute in public health nursing in 
venereal disease. June 11-June 30. Prevention and control of tuberculosis. Margaret S 
Taylor, guest instructor. Second session, June 18-July 7. Methods of teaching home nursing, 
June 18-July 7. Maternal and Child Health, July 1-July 21, 

For further information write to A. Louise Kinney, Director, Division of Public Health Nursing, 
Zone 4. 


New York 
Buffalo. The University of Buffalo. July 2-August 11. Courses in principles of public health 
nursing I, teaching in public health nursing, including practice teaching, introduction to case 
work for nurses. In addition, from May 28-June 30 and August 13-September 22, programs 
may be planned covering study in sociology, psychology, child psychology, the family, educa- 
tional psychology, et cetera. 
For further information write to the School of Nursing, 25 Niagara Square, Zone 2. 


New York. Columbia University, Teachers College. Intersession, June 4-28. June 4-15. Special 
work shop on tuberculosis nursing. Summer session, July 2-August 10. Courses in teaching in 
public health nursing, supervision in public health nursing (July 23-August 10), scope and func- 
tions of public health nursing (July 2-20), maternal and child welfare in public health nursing, 
school nursing, public health administration (July 23-August .10), biology—anatomy and 
physiology, biology—elementary microbiology, including bacteriology. 


New York. New York University. Intersession, June 5-29. Courses in the administration of 
public health, field work in public health nursing for the four-month period beginning June 1 
(applicants for field work should notify Mrs. Vera Fry three months prior to the term for 
which they expect to register), introduction to tests in nursing education. Also courses in 
microbiology, mental hygiene, psychology, and sociology. First summer session, July 3-20. 
Courses in organization of school nursing I, principles of public health nursing I, principles and 
methods of teaching in nursing education, teaching of home nursing, child care I, introduc- 
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PUBLIC HEALTH NURSING 


tion to supervision in public health nursing, social case work. Second summer session, July 

23-August 10. Courses in community problems and the nurse, teaching of home nursing and 
‘child care II, industrial nursing. Postsession, August 13-September 7. Courses in the teaching 
activities of the public health nurse, principles and methods of teaching in nursing education. 
July 2-August 10, courses at Lake Sebago. A special group of courses will be offered to meet 
the needs of nurses who are interested in the rehabilitation of the physically handicapped 
through the adaptation of recreational activities. These include: physical inspection and founda- 
tions of a philosophy for American recreation. 

For further information write to Dr. Helen C. Manzer, School of Education. 


Syracuse. Syracuse University. July 2-August 11. Courses in public health and statistics, the 
role of the nurse in public health services, nursing in schools, case work methods in publi 
health nursing, methods of learning health applied to public health nursing. Courses will also 
be offered in nutrition, sociology, education, psychology, health education, and public admin 
istration. June 18-July 7. “Teaching of Social and Health Concepts of Nursing throughout 
the Basic Nursing Curriculum.” Offered jointly by the Syracuse University School of Nursing 
and the Department of Public Health Nursing. Instructor, Irene Carn, Associate Professor 
Skidmore College Department of Nursing, New York Post-Graduate Medical School and 
Hospital. Consideration of underlying principles, methods and appropriate subject matter for 
the teaching of the social and health concepts of nursing in the basic curriculum. The aim ot! 
this course is to help prepare the staff members of schools of nursing, hospitals, and publi 
health nursing agencies, such as head nurses, supervisors, and instructors in science, clinical 
areas, diet therapy and social service to develop the social and health possibilities within the 
different courses and clinical experiences. It is expected that funds for scholarships and main 
tenance for students will be available through the Division of Nurse Education, United States 
Public Health Service. 

For further information write to Ruth E. TeLinde, Director, Department of Public Health 

Nursing, College of Medicine, Zone 10. 


North Carolina 
Chapel Hill. The University of North Carolina. June 25-July 14, The public health nurs 
in a school health program; group work: its interpretive factors. Guest instructor, Ethel C 
Ryckman. 
For further information write to Ruth W. Hay, Professor of Public Health Nursing, School ol 
Public Health. 


Ohio 

Cleveland. Western Reserve University. June 18-July 27. Courses in food economics, social 

welfare, current trends in nursing, public health nursing I, principles and methods of teaching 

in nursing I. June 18-29. Institute on orthopedic nursing. Guest instructors, Lois Olmsted and 

Katherine Ott. For head nurses, teachers, supervisors and public health nurses. The program 

is designed to give an orientation to fundamental orthopedic nursing principles and a _ better 

understanding of the orthopedically handicapped. Registration limited. June 18-July 6. Work 

shop in methods of visual communication. Guest instructor, Dr. Bruno Gebhard. Designed 

for nurses working in public health, nursing schools and industry, out-patient departments, 
supervisors and teachers in schools of nursing. Registration limited to 35. 

For further information, write Ellen L. Buell, Director of Programs cf Study in Public Health 

Nursing, 2063 Adelbert Road, Zone 6. 


‘ 


Oregon 

Portland. University of Oregon Medical School. Regular summer term, July 2-September 

15. Courses in public health nursing leading to a certificate. Special Sessions: June 4-15. Course 

in advanced principles in nursing (nursing care of eyes in industry). Guest instructor, Eleanor 

W. Mumford, Associate for Nursing Activities, National Society for the Prevention of Blindness 

August 6-18. Course in supervision in public health nursing. Guest instructor, Ruth B. Free- 
man, Director of Course in Public Health Nursing, University of Minnesota. 

For further information write to Maisie V. Wetzel, Director of Course in Public Health Nursing, 

3181 S. W. Marquam Hill Road, Zone 1. 


Pennsylvania 
Philadelphia. The University of Pennsylvania. July 5-August 15. Courses in special 
phases of public health nursing—services relating to maternity, infancy, and the pre-school child, 
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April 1945 SUMMER COURSES 


special phases of public health nursing—school nursing, social case work principles applied to 
public health nursing. July 5-September 28. Summer Unit Program in applied venereal dis- 
ease epidemiology. 

For further information write to Katharine Tucker, Director, Department of Nursing Education, 
3810 Walnut Street, Zone 4. 


Pittsburgh. Duquesne University. Pre-summer session, June 11-June 29. Courses in maternal 
and infant health programs in public health nursing, mental hygiene. Summer session, July 2- 
August 10. Course in history of development of public health nursing and the principles of 
organization and administration in public health nursing. 


For further information write to Mary V. Adams, Acting Director, Public Health Nursing. 


Pittsburgh. The University of Pittsburgh. August 6-31. Courses in public health nursing 101- 
school nursing, public health nursing 85—community health problems, 
For further information write to Dr. Dorothy Rood, Schoo! of Nursing, Zone 13. 


Tennessee 
Nashville. Vanderbilt University. June 12. First and third term courses in the major in 
public health nursing will be offered, including: principles of public health nursing, public health 
administration and preventive medicine, health teaching, nutrition, mental health, and academic 
subjects in gllied fields. May 14. Required field orientation for students inexperienced in 
public health nursing. 
For further information write to Office of the Dean, School of Nursing, Zone 4. 


Texas 

San Antonio. Incarnate Word College. First session, June 4-July 14; second session, July 16 
August 25. Courses in introduction to public health nursing. Section I—for public health 
nurses; Section 2—for instructors, supervisors and head nurses in schools of nursing. Public 
health nursing services—maternal and child health, adult health supervision, supervision in 
public health nursing; methods of learning health as related to public health nursing, child 
development. 

For further information write to the Registrar, Zone 2. 


Washington 
Seattle. University of Washington. Summer session A, July 2-August 24; summer session B, 
July 2-October 20. Courses in special fields in public health nursing, principles of public health 
nursing, principles of teaching nursing and health, preventive medicine and hygiene, social case 
work, and public speaking. 
For further information write to Elizabeth S. Soule, Director, School of Nursing Education, 
Zone 5. 
Wisconsin 
Milwaukee. Marquette University. July 1-October 31. Regular semester program. Courses 
in mental hygiene, principles and methods of teaching, principles of public health I and II, 
school hygiene, maternal, child and social hygiene, tuberculosis, venereal diseases, field experience 
visiting nurse association and department of health, vital statistics, advanced microbiology, 
advanced nutrition, practice teaching, industrial hygiene, psychiatry, public health administra- 
tion, ethics, introduction to sociology, social case work. 
For further information write to Susan Purtell, Director, Public Health Nursing, Zone 10. 


OTHER COURSES IN UNIVERSITIES WHICH DO NOT OFFER PROGRAMS 
APPROVED BY THE NOPHN 


lowa 
Cedar Falls. Iowa State Teachers College. Workshop, June 11-June 29. “Child Health 
Workshop.” Sponsored by Iowa State Department of Health and Iowa State Teachers Col 
lege. Designed for public health personnel, including school nurses and generalized public 
health nurses. 
For further information write to the Registrar. 
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Reviews and Book Notes 


HEALTH AND HYGIENE: A COMPREHENSIVE 
STUDY OF DISEASE PREVENTION AND 
HEALTH PROMOTION 


By Lloyd Ackerman. 895 Be The Jacques Cattell 
Press, Lancaster, Pa., 1943. $5. 


The author of this encyclopedic work 
on hygiene has avoided the strictly ana- 
tomical and physiological treatment on 
health, and in many sections has achieved 
an excellent functional interpretation of 
existing scientific knowledge. In the main, 
however, the book is quite academic for 
the material is presented under logical 
abstract classifications rather than in 
groupings applicable to everyday living. 
For example, causative agents that oper- 
ate in the field of hygiene are classified 
and discussed under such headings as 
“parasites,” “exogenous poisons,” “nutri- 
ents,” “physical agents” and “neurergic 
agents” and some of the discussion on 
physical agents appears under such ab- 
stract headings as “gravitational,” “loco- 
motional” and “propulsional injuries.’’ 

In the college group the volume should 
be useful to open up avenues of research 
which the student may wish to explore 
further through the extensive bibliog- 
raphy given at the end of each chapter. 
It is doubtful that the attention of the 
lay reader can be maintained throughout 
the detailed and relatively unessential 
material incorporated in the book. 

MAYHEW DERRYBERRY 
Washington, D.C. 


CANCER: A STUDY FOR LAYMEN 


Prepared for the Women’s Field Army of the Ameri- 
can Society for the Control of Cancer, Inc. 123 pp. 
Farrar & Rinehart, Inc., New York, 1944. Hard 

' cover, $1; paper, 50 cents. 


The purpose of this book is to serve as 
a reference for members of the Women’s 
Field Army. The second section dis- 
cusses diagnosis and treatment. It should 
prove interesting and valuable to nurses 
even more than to lay people. Outstand- 
ing authorities from the staff of the 
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Memorial Hospital, New York, wrote 
chapters describing cancer in various 
parts of the body. Dr. Sabin’s article on 
the lymphatics is a brief and lucid sum- 
mary of the subject. Doctor Little’s 
article, Preparation of Tissue for Micro- 
scopic Study, should be most interesting 
to nurses, especially those whose training 
has not included instructions and practice 
in laboratory techniques. Mrs. Quimby’s 
chapter, Some Facts about X-rays and 
Radium, is a simple, easily understood 
summary of information that all nurses 
should have on the action of x-ray and 
radium and the physiology of cell reac 
tions to these two powerful agents. We 
know that not only lay people, but a great 
many nurses, are not familiar with basic 
facts about irradiation, e. g., that it is no 
more possible to treat a patient with large 
doses of x-ray without affecting the skin 
than it is to operate on a patient without 
cutting his skin. Dr. Craver supports his 
plea for thoroughness in diagnosis and 
treatment of cancer with two interesting 
case histories. 

Dr. Taylor’s chapter, Hormones and 
Cancer, deals mainly with the effect of 
ovarian hormones on breast and uterus. 
He briefly refers to the action of other 
hormones but this reviewer, for one, 
wishes he might have devoted a few more 
paragraphs to the action of others than 
the ovarian hormones and especially to 
the marvelous inter-relationship and bal 
ance between all of them. The articles 
on cancer in different parts of the body 
give readable, easily understood sum- 
maries of symptomis, preventive measures, 
and treatment. Unfortunately, one im- 
portant subject was not touched upon: 
the follow-up service. The quality of the 
follow-up service at Memorial Hospital 
in New York is well appreciated by pro- 
fessional and lay people and it seems 
therefore the more regrettable that the 
opportunity for emphasizing its import- 
ance was not taken in this book. 
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BOOK NOTES 


The material covered by Dr. C. C. Lit- 
tle on research and education is both in- 
teresting and useful. Unfortunately it is 
too diffuse to encourage careful study. 
The article on education may prove in- 
spiring to members of the Women’s Field 
Army, but persons responsible for health 
education of communities may have to 
remember that even though cancer is a 
very important and challenging problem, 
it must be taken care of within the total 
program of community provision — for 
health and welfare of its citizens. Un- 
questionably, the Women’s Field Army 
can carry out many useful activities, but 
effective health education for cancer con- 
trol can be done successfully only by 
an agency that has trained personnel for 
studying community health needs and for 
planning how to meet them. It is hoped 
therefore that a later edition of this study 
for laymen will stress the need for inte- 
grating efforts of the Women’s Field 
Army into the overall program for com- 
munity health education. 

The book has several excellent illus- 
trations. The list of contents and the in- 
dex are well set up and facilitate its use. 

FRANZISKA GLIENKE, R.N. 
Syracuse, N.Y. 


MICROBES THAT CRIPPLE 


By T. Arthur Turner and Edward L. Compere, M.D. 
241 pp. The National Society for Crippled Chil- 
dren, Inc., Elyria, Ohio, 1944. $2.50. 


The individual who appreciates the 
physical make-up of a book will enjoy 
this publication. Wartime restrictions 
have not affected the format or quality 
of workmanship. The illustrations are 
numerous and they are interestingly and 
effectively presented. The few statistical 
graphs are well done. 

On the premise “that crippled children 
end adults don’t just happen—they are 
caused,” the authors discuss the possibili- 
ties of microbiology and the relationship 
of pathogenic micro-organisms to human 
deformity and crippling conditions. The 
material is presented in an entertaining 
manner and with a degree of originality 
that is pleasing. The tubercle bacillus 
is characterized as ‘‘microscopic toughie.” 
Hemolytic streptococci are “the chain 
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gang.’ The filterable viruses are “little 
germs that aren’t there.” Antibodies are 
“cooperative commandos.” 

This book presents little material that 
is new to the well-informed nurse. It 
gives a brief historical review of micro- 
biology. The chapters on infection and 
immunity, poliomyelitis and the virus 
cripplers, rheumatic fever, and arthritis 
are particularly interesting. It was writ- 
ten primarily for laymen and uses termi- 
nology that is understandable. The pub- 
lic health nurse could use this book wise- 
ly and well with intelligent parents and 
community groups who are interested in 
crippling and its causes. Though Mi- 
crobes That Cripple is not a must for 
your library, it would be a desirable addi- 
tion if the library budget permitted. 

EpDNA STAFFORD GOULD, R.N. 
Bloomington, Ind. 


ALL ABOUT FEEDING CHILDREN 


By Milton J. E. Senn, M.D., and Phyllis Krafft 
Newill. 269 pp. Doubleday, Doran and Company, 
Inc., Garden City, New York, 1944. $2.50. 


It’s easy to read and easy to under- 
stand. It can be taken in one dose or 
porn. In fact, the authors recommend 
that this book be used as a reference and 
guide as one might use a cookbook; that 
is, consult it when some particular prob- 
lem concerning the child’s dietary or food 
habits appears. 

It is similar to Feeding Your Old 
Fashioned Children (though far more 
comprehensive) in that it takes a sensible 
middle-of-the-road attitude regarding 
food—its value, and the psychological ap- 
proach to be used by the parent in in- 
teresting her offspring in eating. The 
authors emphasize that good nutrition is 
a family affair and give examples of how 
to plan meals for ‘the geese as well as 
the goslings.”” It brings the infant and 
the preschool child back to the family 
table but doesn’t seat them at the head 
of it. 

All About Feeding Children stresses the 
desirability of seeking a physician’s coun- 
sel and was written with the idea that it 
might be a useful supplement to the ad- 
vice of an attending physician. 

The chapter on the bottle-fed baby is 
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Reviews and Book Notes 


HEALTH AND HYGIENE: A COMPREHENSIVE 
STUDY OF DISEASE PREVENTION AND 
HEALTH PROMOTION 


By Lloyd Ackerman. 895 pp. The Jacques Cattell 
Press, Lancaster, Pa., 1943. $5. 


The author of this encyclopedic work 
on hygiene has avoided the strictly ana- 
tomical and physiological treatment on 
health, and in many sections has achieved 
an excellent functional interpretation of 
existing scientific knowledge. In the main, 
however, the book is quite academic for 
the material is presented under logical 
abstract classifications rather than in 
groupings applicable to everyday living. 
For example, causative agents that oper- 
ate in the field of hygiene are classified 
and discussed under such headings as 
“parasites,” “exogenous poisons,” ‘“nutri- 
ents,” “physical agents” and “neurergic 
agents” and some of the discussion on 
physical agents appears under such ab- 
stract headings as “gravitational,” “loco- 
motional” and “propulsional injuries.” 

In the college group the volume should 
be useful to open up avenues of research 
which the student may wish to explore 
further through the extensive bibliog- 
raphy given at the end of each chapter. 
It is doubtful that the attention of the 
lay reader can be maintained throughout 
the detailed and relatively unessential 
material incorporated in the book. 

MAYHEW DERRYBERRY 
Washington, D.C. 


CANCER: A STUDY FOR LAYMEN 


Prepared for the Women’s Field Army of the Ameri- 
can Society for the Control of Cancer, Inc. 123 pp. 
Farrar & Rinehart, Inc., New York, 1944. Hard 
cover, $1; paper, 50 cents. 


The purpose of this book is to serve as 
a reference for members of the Women’s 
Field Army. The second section dis- 
cusses diagnosis and treatment. It should 
prove interesting and valuable to nurses 
even more than to lay people. Outstand- 
ing authorities from the staff of the 
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Memorial Hospital, New York, wrote 
chapters describing cancer in various 
parts of the body. Dr. Sabin’s article on 
the lymphatics is a brief and lucid sum- 
mary of the subject. Doctor Little's 
article, Preparation of Tissue for Micro- 
scopic Study, should be most interesting 
to nurses, especially those whose training 
has not included instructions and practice 
in laboratory techniques. Mrs. Quimby’s 
chapter, Some Facts about X-rays and 
Radium, is a simple, easily understood 
summary of information that all nurses 
should have on the action of x-ray and 
radium and the physiology of cell reac- 
tions to these two powerful agents. We 
know that not only lay people, but a great 
many nurses, are not familiar with basic 
facts about irradiation, e. g., that it is no 
more possible to treat a patient with large 
doses of x-ray without affecting the skin 
than it is to operate on a patient without 
cutting his skin. Dr. Craver supports his 
plea for thoroughness in diagnosis and 
treatment of cancer with two interesting 
case histories. 

Dr. Taylor’s chapter, Hormones and 
Cancer, deals mainly with the effect of 
ovarian hormones on breast and uterus. 
He briefly refers to the action of other 
hormones but this reviewer, for one, 
wishes he might have devoted a few more 
paragraphs to the action of others than 
the ovarian hormones and especially to 
the marvelous inter-relationship and bal 
ance between all of them. The articles 
on cancer in different parts of the body 
give readable, easily understood sum- 
maries of symptoms, preventive measures, 
and treatment. Unfortunately, one im- 
portant subject was not touched upon: 
the follow-up service. The quality of the 
follow-up service at Memorial Hospital 
in New York is well appreciated by pro- 
fessional and lay people and it seems 
therefore the more regrettable that the 
opportunity for emphasizing its import- 
ance was not taken in this book. 
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BOOK NOTES 


The material covered by Dr. C. C. Lit- 
tle on research and education is both in- 
teresting and useful. Unfortunately it is 
too diffuse to encourage careful study. 
The article on education may prove in- 
spiring to members of the Women’s Field 
Army, but persons responsible for health 
education of communities may have to 
remember that even though cancer is a 
very important and challenging problem, 
it must be taken care of within the total 
program of community provision for 
health and welfare of its citizens. Un- 
questionably, the Women’s Field Army 
can carry out many useful activities, but 
effective health education for cancer con- 
trol can be done successfully only by 
an agency that has trained personnel for 
studying community health needs and for 
planning how to meet them. It is hoped 
therefore that a later edition of this study 
for laymen will stress the need for inte- 
grating efforts of the Women’s Field 
Army into the overall program for com- 
munity health education. 

The book has several excellent illus- 
trations. The list of contents and the in- 
dex are well set up and facilitate its use. 

FRANZISKA GLIENKE, R.N. 
Syracuse, N.Y. 


MICROBES THAT CRIPPLE 


By T. Arthur Turner and Edward L. Compere, M.D. 
241 pp. The National Society for Crippled Chil- 
dren, Ine., Elyria, Ohio, 1944. $2.50. 


The individual who appreciates the 
physical make-up of a book will enjoy 
this publication. Wartime restrictions 
have not affected the format or quality 
of workmanship. The illustrations are 
numerous and they are interestingly and 
effectively presented. The few statistical 
graphs are well done. 

On the premise “that crippled children 
and adults don’t just happen—they are 
caused,” the authors discuss the possibili- 
ties of microbiology and the relationship 
of pathogenic micro-organisms to human 
deformity and crippling conditions. The 
material is presented in an entertaining 
manner and with a degree of originality 
that is pleasing. The tubercle bacillus 
is characterized as ‘‘microscopic toughie.” 
Hemolytic streptococci are “the chain 
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gang.’ The filterable viruses are “little 
germs that aren’t there.” Antibodies are 
“cooperative commandos.” 

This book presents little material that 
is new to the well-informed nurse. It 
gives a brief historical review of micro- 
biology. The chapters on infection and 
immunity, poliomyelitis and the virus 
cripplers, rheumatic fever, and arthritis 
are particularly interesting. It was writ- 
ten primarily for laymen and uses termi- 
nology that is understandable. The pub- 
lic health nurse could use this book wise- 
ly and well with intelligent parents and 
community groups who are interested in 
crippling and its causes. Though Mi- 
crobes That Cripple is not a must for 
your library, it would be a desirable addi- 
tion if the library budget permitted. 

EDNA STAFFORD GOULD, R.N. 
Bloomington, Ind. 


ALL ABOUT FEEDING CHILDREN 


By Milton J. E. Senn, M.D., and Phyllis Krafft 
Newill. 269 pp. Doubleday, Doran and Company, 
Inc., Garden City, New York, 1944. $2.50. 


It’s easy to read and easy to under- 
stand. It can be taken in one dose or 
porn. In fact, the authors recommend 
that this book be used as a reference and 
guide as one might use a cookbook; that 
is, consult it when some particular prob- 
lem concerning the child’s dietary or food 
habits appears. 

It is similar to Feeding Your Old 
Fashioned Children (though far more 
comprehensive) in that it takes a sensible 
middle-of-the-road attitude regarding 
food—its value, and the psychological ap- 
proach to be used by the parent in in- 
teresting her offspring in eating. The 
authors emphasize that good nutrition is 
a family affair and give examples of how 
to plan meals for “the geese as well as 
the goslings.”’ It brings the infant and 
the preschool child back to the family 
table but doesn’t seat them at the head 
of it. 

All About Feeding Children stresses the 
desirability of seeking a physician’s coun- 
sel and was written with the idea that it 
might be a useful supplement to the ad- 
vice of an attending physician. 

The chapter on the bottle-fed baby is 
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PUBLIC HEALTH NURSING 


detailed. It answers the question, “Why 
do I do this?” Any woman able to read 
should be able to follow the steps in the 
preparation of the formula. 

Here is a combination cookbook, 
“Emily Post” for juniors, and treatise on 
how to prepare food well and interest 
the small members of the family in eating 
it. It gives pertinent information re- 
garding how to cope with scarcities due 
to the war, suggestions for working moth- 
ers, and school lunches. The chapter on 
parties, picnics and holidays is the icing 
on the cake so far as the book is con- 
cerned, but it will be welcomed by the 
mother who has had to nurse an over- 
stuffed three-year-old through a “hang- 
over” from a birthday party. 

Joy Stuart THompson, R.N. 
San Francisco, Calif. 


OUR AMERICAN BABIES: THE ART OF 
BABY CARE 


By Dorothy V. Whipple, M.D. 307 pp. M. Bar 
rows and Company, Inc., New York, 1944. $2.50 
In Our American Babies the author has 

achieved to a remarkable degree her aim 

in writing the book: that of presenting 
some factual material all mothers need to 
know, and presenting a basic philosophy 
of parent-child relationships. While the 
book is written for mothers and fathers, 
it is essentially for mothers. It is written 
tenderly, as a mother would write who 
had experienced to the utmost the joys, 
responsibilities and worries of parent- 
hood. Dr. Whipple has woven into this 
book dealing with the art of baby care 
a vital and workable philosophy of fam- 
ily living. The scientific content is 
sound, with a minimum amount of medi- 
cal terminology, which can be very con- 
fusing to young mothers and fathers. 
The material in the first chapter is 
timely. It covers the needs of the Ameri- 
can baby today—the ‘Victory Baby”: 
how much he will cost in terms of medical 
care; where he will live; and what he will 
need during these war years. The nature 
of development is discussed under the 
headings: Growth, Understanding, Ma- 
turing and Learning. All of this material 
is excellent and will answer satisfactorily 
many questions for mothers and fathers. 


The advantages and disadvantages of 
breast and bottle feeding are discussed, 
and in summarizing the advantages of 
breast feeding Dr. Whipple says, “It is 
good for the baby; it is good for you; and 
it is enjoyed by both.” Throughout the 
hook, great emphasis is put on allowing 
the baby to set his own pace, with his 
feeding schedule and his habit-training 
developed around this pace. The final 
section of the book is concerned with the 
prevention and treatment of disease in 
young babies and children. The preven- 
tive aspects are clearly stated. Some of 
the details of treatments are fairly com- 
plicated, and most young mothers would 
need further interpretation and instruc- 
tion from the attending physician or 
nurse. 

Mothers and fathers will cherish this 
book and use it as a source of reference. 
Public health nurses will enjoy reading 
it and will find it helpful as a guide in 
teaching mothers in homes and in classes. 

HELEN L. Fisk, R.N. 
Baltimore, Md 


THE HOSPITAL IN MODERN SOCIETY 


by Arthur C. Bachmeyer, M.D., Ges 
hard Hartman, Ph.D. 768 pp. The Common 
wealth Fund, New York, 1943. $5. 

Just as McEachern’s book on hospital 
administration has become a bible to 
hospital administrators, so may Bach- 
meyer and Hartman become his the 
saurus. 

This book is made up of very complete 
and pertinent articles and reports selected 
from a wide variety of sources. Each sub- 
ject is dealt with by some three or four 
experts in short and selected texts. The 
views that are presented are strictly mod- 
ern and abreast of all the newer trends. 
Every member of the staff will find some 
section about himself, written in a man- 
ner that he can understand. No blue- 
print for hospital administration is es- 
tablished in this book; instead, it deals 
more with the operation or the day-to- 
day problems of the hospital in its rela- 
tionships with the community. Public 
health and the public welfare forces of the 
community and their relationship to the 
community receive consideration, The 
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concept of the hospital as a health center 
is well defined. This book is recom- 
mended without reservation. 

J. M. Coreman, M.D. 


Austin, Tex 


A MANUAL OF PHYSICAL THERAPY 
Ry Richard Kovacs, M.D. 309 pp. Lea & Febiger, 

Philadelphia, third edition revised, 1944, $3.25. 

In this compact volume Dr. Kovacs has 
presented very capably only pertinent 
facts and arranged them quite systemat- 
ically. Each of the principal physical 
therapy treatment methods is reviewed. 
The physics, the physical and physiolog- 


NOTES 


ical effects, clinical uses, technique of 
application and dangers and contraindica- 
tions are discussed. Physician, nurse and 
physiotherapist should find this manual a 
valuable guide, especially if they are 
primarily interested in heat, light and 
electrotherapy, as approximately 180 
pages are devoted to this. For those 
interested particularly in the whole field 
of massage and exercise, this manual will 
be disappointing as Dr. Kovacs has only 
briefly highlighted this section. Earlier 
editions of the book were published under 
the title Physical Therapy for Nurses. 
Dorotuy Conroy 
Brooklyn, N.Y. 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


GENERAL 


PERSONAL AFFAIRS OF MILITARY PERSONNEL AND 
Ar For THEIR DepenpeNts. War Department 
Pamphlet No. 21-5, April 1, 1944. 73 pp. 
Write Superintendent of Documents, Govern- 
ment Printing Office, Washington 25, D.C. 
15 cents. 

This pamphlet is available to the public, but 
is not intended for distribution to the individual 
soldier. 


Heattu Instruction Yearsook 1944. Com- 
piled by Oliver E. Byrd, Ed.D. Stanford Uni 
versity Press, Stanford University, Calif., 
1944. 354 pp. $3. 

Furnishes completely new material, the out- 
standing articles of the field of health in the 
past year, summarized and brought together in 
readily available form. 


Tue OuTLookK FOR WOMEN IN OccCUPATIONS IN 
THE Mepicat Services. By Marguerite 
Wykoff Zapoleon and Elsie Katcher. Wo- 
men’s Bureau, U. S. Department of Labor. 
Write Superintendent of Documents, US. 
Government Printing Office, Washington 25, 


D.C. 10 cents each. 

Physical Therapists. Bulletin 203, No\ 1. 
1945. 14 pp. 

Occupational Therapists. Bulletin 203, No. 2. 
1945. 15 pp. 


These are the first of a series of bulletins on 
present opportunities and postwar prospects for 
women in the medical services. 


Your Ricuts anp A Hanpy Guiwe 
FOR VETERANS or THE ARMED ForRCES AND 


Depenpents. Retraining and Reem- 
ployment Administration, Office of War Mo- 
bilization, Washington 25, D.C., July 1944. 20 
pp. Write Superintendent of Documents, Gov- 
ernment Printing Office, Washington 25, 
Di. Se. 


SAFETY 


SAFE AT Home. National Safety Council, 20 
North Wacker Drive, Chicago 6, IIl., 1944 
lo pp. 10c 


HOUSING 


AMERICAN HovusinG: PROBLEMS AND PROSPECTS 
Twentieth Century Fund, 330 West 42 Street. 
New York, N.Y., 1944. 488 pp. $3. 

A comprehensive survey of the whole field of 
housebuilding in America. 


HEALTH EDUCATION 


“How to Find What Health Education Mate- 
rials You’re Looking For.’ Prepared by the 
National Publicity Council for Health and 
Welfare Services, Inc., for the American 
Journal of Public Health, American Public 
Health Association, 1790 Broadway, New 
York 19, N.Y., August 1944. p. 896. 


Two BIBLIOGRAPHIES have just been prepared by 
the National Committee for Mental Hygiene, 
Inc., Division on Rehabilitation. Write to 
National Committee for Mental Hygiene, 1790 
Broadway, New York 19, N.Y. 20 cents each. 
Psychiatric and Mental Hygiene Aspects of 
Civilian Rehabilitation. 10 pp. 

Mental Hygiene in Industry. 9 pp 


‘ 
f 
Ss 
d 
e 
is 
e 
n 
of 
1- 
d 
yr 
is 
e. 
al 
to 
h =~ 
e 
a 
ed | 
b- 
ur ; 
he 
ne a 
le- 
als 
a- 
lic 
he 
: 215 4 


NOTES FROM THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


ANOTHER “DAY” IN 1946 

The recommendation that National Public 
Health Nursing Day be observed in 1946 was 
made by two groups meeting recently at 
NOPHN headquarters. These were the Execu- 
tive Committee of the NOPHN Board and 
Committee Members Section, which met March 
21, and the National Public Health Nursing 
Day Committee, which met March 22. 

In addition to reviewing this year’s Public 
Health Nursing Day, the Board and Committee 
Members Section Executive Committee also dis- 
cussed the promotion of NOPHN general mem- 
berships and contributions to help offset the 
loss of memberships among nurses who have 
entered military service. A letter has been 
sent by Margaret Culkin Banning, chairman 
of the National General Membership Commit- 
tee, to 2,700 board and committee members 
throughout the country, urging them to join 
the NOPHN at this time. Other topics under 
discussion included a new bibliography for 
board and committee members, revision of “The 
Handbook for Volunteer Services,” preparation 
of a leaflet about the NOPHN keyed to people 
who are not nurses, the postwar future of 
nurse’s aides in public health nursing agencies, 
and the need for a national insignia for public 
health nurses. A_ special subcommittee will 
soon be appointed to study this question of a 
national insignia. 

Mrs. S. Emlem Stokes of Moorestown, New 
Jersey, presided at the meeting of the Execu- 
tive Committee of the Board and Committee 
Members Section, and Mrs. Charles E. Rolfe of 
Hamden, Connecticut, at the meeting of the 
National Public Health Nursing Day Com- 
mittee. 


FUTURE OF NURSE'S AIDES 

A special committee to study the postwar 
future of Red Cross volunteer nurse’s aides in 
public health nursing agencies is now being or- 
ganized by the NOPHN and will meet early in 
May. Elizabeth G. Fox, executive director, 
Visiting Nurse Association of New Haven, Con- 
necticut, is chairman. 

Members of the committee will be guided by 


returns from a recent questionnaire which re- 
vealed that out of a sampling of 64 agencies, 
private and official, who have used aides, 36 
expressed the opinion that Red Cross volunteer 
nurse’s aides would be needed indefinitely to 
assist public health nurses—even in peacetime. 


JOINT INDUSTRIAL MEETING 

Representatives of the American Association 
of Industrial Nurses and the Industrial Nursing 
Section of the NOPHN met in their first joint 
session March 24 in New York City. The group 
will concern itself with problems pertaining to 
the development, welfare and advancement of 
industrial nursing and will serve in an advisory 
capacity to the two professional organizations 
represented. A second meeting has been set for 
May 12. 


RECORDS AND COST ANALYSIS 

Subcommittees authorized by the NOPHN 
Records Committee at its meeting on March 16 
in New York are: (1) subcommittee to draw 
up a tentative personnel record form (2) sub- 
committee to draw up a simplified record form 
for infant care (3) subcommittee to draw up a 
simplified monthly statistical report form and 
(4) subcommittee to prepare a new summary 
of methods of filing records and correspondence 
and of cataloguing books and pamphlets. « 


To determine the costs per hour for the dif- 
ferent kinds of nursing programs, it was de- 
cided at a meeting of the NOPHN Cost 
Analyses Committee, March 23, that the 
NOPHN will help selected interested agencies 
make time studies o: the use of productive 
time. Expenditures will be allocated to the 
same programs described by the productive 
hours. 


ARMY NURSE iS LIFE MEMBER 

NOPHN is proud to announce the addition 
to its life membership of an Army Nurse, 2nd 
Lt. Gertrude E. Warner. Nurses at home think 
of those in military service with a pride mixed 
with envy. Recognition of the importance of 
the job at home on the part of those in service 
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is therefore very gratifying. Miss Warner’s let- 
ter, addressed “Dear Nurses on the Home 
Front,” gives her reasons for desiring life mem- 
bership and at the same time points up the im- 
portance of home front responsibilities: 

“There is so much to do, isn’t there? At the 
moment, I know there are hundreds and thou- 
sands of us doing things all over this world to 
heal the sick and wounded and to keep disease 
from spreading and both consciously and un- 
consciously trying to make this old war-torn 
world a better place to live in—healthier, clean- 
er and freer. 

“While we at the battlefronts of this war 
may have laid aside our little black bags and 
our home visiting for this present most urgent 
need, we have not forgotten that the places we 
left had to be filled by those of you who were 
already doing a full-time job, and we are proud 
to know you are carrying on so gallantly. 

“As a tribute to my own faith in the im- 
portance of public health nursing, I wish to 
do the only thing possible at the moment to 
help, and that is, to send in my fee for Life 
Membership.” 


NOPHN FIELD SCHEDULE 


Staff Member 
Louise L. Cady Mt. 


Place and Date 
Vernon, N. Y.—April 


13 
Mary C. Connor Nashville, Tenn. — April 
2-7 
New Haven, Conn.—April 
16-21 


Katherine Ott Lancaster, Pa.—April 5 

Rochester, N. Y.— April 
9-10 

Syracuse, N. Y¥.—April 
16-19 

Reading, Pa.—April 23 

Chicago, Ill.—April 2-4 

Salt Lake City, Utah— 
April 9-12 

Denver, Colo.—April 14-16 

Tulsa, Okla.—April 18-19 

St. Louis, Mo.—April 21 


Ruth Scott 


NOTES 


Indianapolis, Ind. — April 
22-28 

Hershey, Pa.—April 19-20 

Annapolis, Md.—April 15- 
17 

Washington, D.C. — April 
18 

Tiverton, R. I.—April 9-11 


Jessie L. Stevenson 
Edith Wensley 


Alberta B. Wilson 


In addition to the March field visits sched- 
uled in the magazine, Ruth Houlton attended 
a meeting of the Nursing Advisory Committee 
of The Procurement and Assignment Service, 
War Manpower Commission; Katherine Ott 
gave advisory service in Scranton, Hazleton, 
and West Hazleton, Pa., and in Buffalo, N.Y.; 
and Ruth Fisher made a field trip for AWCS 
to Akron, Ohio. 


@ To stimulate the use of literature of interest 
to orthopedic nurses which is available to 
NOPHN members from the National Health Li- 
brary, the Joint Orthopedic Nursing Advisory 
Service is distributing upon request mimeo- 
graphed copies of the Library’s recently com- 
piled list of books in the orthopedic nursing 
field. Members of the NOPHN are entitled to 
borrow books from the Library for a period of 
three weeks. The only charges are for wrapping 
(15 cents), insurance and transportation both 
ways. Write JONAS at 1790 Broadway, New 
York 19, N.Y., for a list of the material avail- 
able. Requests for specific publications may 
then be directed to the National Health Li- 
brary at the same address. 


@ A series of 53 slides (2” x 2” Kodachrome 
in black and white) on “Scoliosis: Its Treat- 
ment and Nursing Care” is now available from 
Joint Orthopedic Nursing Advisory Service, 
1790 Broadway, New York 19, N.Y. The slides 
contrast good posture with the signs and symp- 
toms of malposture and scoliosis. A variety of 
methods of treatment are illustrated as used by 
different orthopedic surgeons. A detailed script 
accompanies the slides. There is no charge for 
the slides, except for return transportation. 


STUDENT DEFINITIONS 


Like other test papers written by students, the examination papers !n Red Cross Home Nursing 


classes sometimes reveal odd concepts. 


In a Boston class, one student wrote: ‘Respiration is 


breathing in and out—mostly out.” And another: “Reasons for taking and giving baths are: to 
remove dirt, break monotony, save money on toilet water, keep the patient from getting too 


cranky,” 
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NEWS AND VIEWS 


Highlights on Wartime Nursing 


VETERANS NEED NURSES 

More than 100,000 veterans of this war have 
been admitted to Veterans Administration Hos- 
pitals. To give these men who have served 
their country the care which they deserve, 3,000 
more nurses are needed at once by the Veterans 
Administration. 

These positions offer nurses an  oppor- 
tunity to broaden their experience, with a 
variety of nursing activity available—tubercu- 
losis, neuropsychiatric, general medical and 
surgical—at the same time that they have the 
chance to play a part in restoring the country’s 
wounded to health. 

The U. S. Civil Service Commission, in 
launching its new recruitment drive, states some 
of the advantages to nurses of service with the 
Veterans Administration: 

The entrance salaries for graduate nurses are 
$1,970 and $2,190 a year. Some may be pro- 
moted to higher paying positions. 

Retirement and disability benefits are espe- 
cially attractive. Requirements include gradua- 
tion from a recognized school of nursing and 
registration in a state or territory or the Dis- 
trict of Columbia. Hours of work are 8 hours 
a day six days a week, with rotating shiits. A 
vacation of 26 days and sick leave of 15 days 
with pay are allowed annually. 

Attractive nurses’ homes are located at each 
station, but living on the station is optional. 
Maintenance costs are $480, deducted from the 
salary yearly. A kitchen is provided in the 
nurses’ home for snacks or private parties. 
Nurses are free when not on duty. 

Nurses are also needed in Marine Hospitals to 
care for war casualties of the Coast Guard, the 
Merchant Marine, the Army Engineer Corps, 
and the Army Transport Service; and in other 
Public Health Service Hospitals and dispen- 
saries to care for civilians injured in line of 
duty in Federal agencies, shipyards, and arsenals. 

Appointments are made by the Civil Service 
Commission. Applications, and information may 


be secured at any post office, or at any U. S. 
Civil Service Regional Office. 


NNCWS NOTES 

The National Nursing Council for War Serv- 
ice has opened a temporary office in Washing- 
ton, D.C., at 1705 K Street, N.W., which it 
shares with the American Hospital Association. 
In charge is Dorothy V. Wheeler, on loan from 
her post as executive secretary of the New 
York City Nursing Council for War Service, 
with Elise Free acting as executive assistant. 
The Council’s Board authorized opening the 
Washington office for the purpose of supplying 
information on any facts concerning nursing 
The Council does not act on specific legisla- 
tion. Miss Wheeler will keep the national office 
informed of changing conditions in govern- 
mental and other agencies and gather informa- 
tion which can be distributed to national or- 
ganizations, state and local councils and the 
public. 


Presidents of national women’s organizations 
have been urged, in a recent letter from Stella 
Goostray, chairman of the National Nursing 
Council for War Service, to use current public 
interest in nursing as a means of emphasizing the 
need for more war work to be done by all 
women. 

“Interpreted from this point of view, news 
about nurses can be made a constructive force 
in stimulating more hospital aide work by 
civilians, more readiness to do without nurses 
during the emergency, more active participation 
by all women in the work of agencies that 
seek to preserve health,” Miss Goostray wrote. 
“With one fifth of all active nurses in the armed 
forces, there will be enough nursing service for 
all, but only if non-essential nursing is dis- 
pensed with for the duration and if more men 
and women come forward to help carry the 
load.” 
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NEWS 


“Thirty Questions and Answers on Nursing in 
Wartime,’ March 1, is the most recent of a 
series of informative bulletins and fact sheets 
on the changing war nursing situation pre- 
pared by the National Nursing Council for War 
Service, with the cooperation of the national 
nursing organizations and services. Others in- 
“Facts Needs and Re- 
sources,” January 16, and its supplgment, ‘Facts 


clude about Nursing 


about Negro Nurses and the War,” February 
21. Copies are available on request to the 
NNCWS at 1790 Broadway, New York 19, 
New York. 


BRAZIL-AMERICAN SCHOLARSHIPS 


To increase Inter-American understanding 


and stimulate cultural exchange between Brazil 
and the United States, the W. K. Kellogg Foun- 
dation in with the 


cooperation Division ot 


lraining, Institute of Inter-American Affairs, 
and certain schools of nursing in the United 
States has given three-year scholarships to 10 


sclected Brazilian students for 


education in nurging. 


undergraduate 
In the case of students of 
unusual ability, consideration will be given to 
granting an additional year of study. The nurs- 
ing schools are asked to arrange for affiliations 
in communicable disease and public health nurs- 
ing if these are than 


elective rather required 


From Far 


® \ workshop in tuberculosis nursing (course 
291-WT) will be given at Teachers College, 
Columbia, New York City, June 4-15. This 
workshop is offered particularly to teachers and 
supervisors of tuberculosis nursing in schools of 
nursing, hospitals, and public health nursing 
services who are in strategic positions and need 
help with special problems. 


@ The California State Personnel Board an- 
hounces civil service examinations for the posi- 
tion of public health nursing consultant in the 
State Department of Health to be held May 10, 
1945. Entrance salary is $200 plus $25 war- 
time emergency increase. Applications, to be 
addressed to the State Personnel Board, 1015 L 
Street, Sacramento, must be postmarked not 
later than midnight of April 26, 1945. 


®@ At a workshop in health education at the 
Cleveland Health Museum, June 18-July 6, 
nurses will be shown how to operate motion 


NOTES 


courses in the schools. Further intent of the 
program is to: “stimulate progress in nursing in 
the Western Hemisphere and to serve as a 
medium for the exchange of knowledge and ac 
quaintanceships in this field between North and 
South American nurses; and increase the supply 
vo! graduate nurses in Brazil by a small group 
knowledge of North American schools 
will strengthen nursing education in Brazil, and 
whose knowledge of nursing literature in Eng- 
lish will help in bringing these resources to nurs- 
ing in Brazil.” 


M hose 


NEW LIBRARY FOR NURSES 

Establishment of a library for field nurses ot 
the Missouri State Crippled Children’s Service 
has materialized with the presentation of a gift 
of $600 for this purpose from the Missouri 
Federation of Women's Clubs to the Universit 
of Missouri. The main library will be located 
at the central office of the Crippled Children’s 
Service, Parker Hospital, Columbia, but small 
individual libraries will be kept in the six field 
nursing district funds will be 
used for the purchase of orthopedic and public 


offices Entire 
health nursing books, magazines, charts, lantern 
slides and other teaching materials. 

Each year the Missouri Federation plans to 


add to the library new and current literature 


and Near 


picture projectors and stereopticons, make pos- 
ters, charts, plaster and wax models, and set up 
exhibits, Ellen Buell, professor of public health 
nursing at Western Reserve University, has an 
nounced. Instruction will be given by Dr 
Bruno Gebhard, director of the Museum, in co- 
operation with the staff of Western Reserve 
University. The course, one of the first of its 
hind in the country, has grown out of a recog- 
nition of the importance of seeing in learning 
“Visual education is assuming an_ increasing 
amount of importance,” states Dr. Gebhard 
“Every day in our schools and colleges we are 
discovering how much more effectively an idea 
can be communicated from one person to an- 
other when the spoken or written word is sup- 
plemented by some form of visual communica- 
tion.” 

Applications for admission (to be limited to 
35 nurses) are due June 1. The course is open 
especially to nurses in public health, school and 
industrial nursing, nurses in clinics, supervisors 
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PUBLIC HEALTH NURSING 


and teachers of nurses. Tuition is $45, payable 
at registration. 


@ A training course for state health chairmen 
of the General Federation of Women’s Clubs 
has been arranged by the U. S. Public Health 
Service at the National Institute of Health, 
Bethesda, Maryland, during the week of March 
26 to 30, inclusive. The various programs of 
this Government service will be presented by 
experts in their special subjects. Each chair- 
man who attends will have studied her own 
state department of health, her state reports 
and special needs in the various communities, as 
a background for the instruction to be given at 
the Institute. 

“This is a decided step forward in connect- 
ing volunteer workers with existing public 
health agencies,” declared Mrs. LaFell Dickin- 
son, president of the Federation, “and through 
this opportunity Mrs. Marjorie B. Illig of Mas- 
sachusetts, the Federation’s Public Health 
Chairman, will be able to direct a veritable 
army of informed public health workers.” 


@ Second edition of Prepayment Medical Care 
Organizations, Federal Security Agency, Bureau 
of Research and Statistics, Memorandum No. 
55, is now available from the U. S. Government 
Bureau, Washington, D.C., at 30 cents a copy. 
This is a digest of the general characteristics 
of prepayment medical service plans currently 
in operation. The statistical summary, includ- 
ing a table on personnel showing the number 
of nurses employed full time, by state and type 
of plan, will be of particular interest to nurses. 


@ Emphasizing the slogan, “Youth IS the Fu- 
ture,” National Boys and Girls Week celebrates 
its twenty-fifth anniversary this year from 
April 28 to May 5 inclusive. The daily program 
will include observance of Health and Safety 
Day, Tuesday, May 1, with health and safety 
campaigns, posters, exhibits and assemblies 
stressing the importance of developing good 
health habits. Complete information and sug- 
gestions about the celebration may be secured 
from the National Boys and Girls Week Com- 
mittee, Room 950, 35 East Wacker Drive, Chi- 
cago 1, Illinois. 


Cancer Control Month—Efforts to secure the 
cooperation of the public in the control of can- 
cer will be intensified during April—proclaimed 
by the President as Cancer Control Month in 
the United States—by the American Cancer So- 
ciety and its cancer committees throughout the 


Vol. 37 


country. Research has already provided valu- 
able knowledge with which to combat the dis- 
ease, but to be carried further, financial sup- 
port and trained workers are needed. This year 
the American Cancer Society plans to raise a 
fund of $5,000,000. Education of the public 
constitutes one of the greatest means by which 
cancer can be decreased—the carly recognition 
of the danger signals and fearless action in its 
early and curable stages. There are 17,000,000 
living Americans who will die of cancer unless 
something is done; at least 5,500,000 can be 
saved by simple, direct means. The public is 
urged by ACS to enlist during April in its 
Field Army. Write direct to the Society, Em- 
pire State Building, New York 1, N. Y., for fur- 
ther information. 


Pepper Committee Report—A comprehensive 
national health and medical facilities program 
to promote improvement in the health and 
physical fitness of all the people is the aim 
toward which recent recommendations of the 
Senate Subcommittee on Wartime Health and 
Education are directed. 

The proposals, drawn up on the basis of pre- 
liminary findings from hearings conducted for 
more than a year, are embodied in the third 
interim report of the Subcommittee, of which 
Senator Claude Pepper is chairman, to the Com- 
mittee on Education and Labor. 

The Subcommittee submitted its recommenda- 
tions as follows for consideration at the cur- 
rent Congressional session: 

1. Recommends that federal grants-in-aid to 
states be authorized now to assist in postwar 
construction of hospitals, medical centers and 
health centers. 

2. Recommends that federal funds be made 
available to assist in postwar provision of urban 
sewerage and water facilities, rural sanitation 
and water facilities, and milk pasteurization 
plants, in communities or areas where such 
facilities are inadequate. 

3. Urges state and local governments to es- 
tablish full-time local public health departments 
in all communities as soon as the needed per- 
sonnel become available. With this aim in view, 
consideration should be given to rearrangement 
and consolidation of local health jurisdictions 
and to amalgamation of existing full- and part- 
time local health departments with overlapping 
functions. The Federal Government should in- 
crease the amount of its grants to state health 
departments to the end that complete geographic 
coverage by full-time local health departments 
may be achieved and that state and local pub- 
lic health programs may be expanded in ac- 
cordance with needs. 
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4. Recommends that the Army consider the 
feasibility and advisability of expanding its pro- 
gram for induction and rehabilitation of men 
rejected because of physical and mental defects. 

5. Recommends that the medical records of 
the Selective Service System be preserved and 
that funds be appropriated for further proces- 
sing and study of these records. 

6. Reports the acute shortage of personnel 
with training in psychology and psychiatry and 
the need for immediate steps to increase the out- 
put of such personnel with a view to provid- 
ing child-guidance and mental hygiene clinics 
on a far wider scale. 

7. Recommends that federal scholarships or 
loans be made available to assist qualified stu- 
dents desiring medical or dental education; 
urges that increased enrollment of women in 
medical and dental schools, and premedical and 
predental courses, be encouraged in every way 
possible. 

Recognizing the complexity of the task of 
providing good medical care to all the people, 
the Committee suggested three methods of ap- 
proach: (1) education of the people, of the pro- 
fessions and of Government, to acceptance of 
the fact of widespread disease, disability and in- 
jury, much of which medical knowledge today 
is able to prevent, alleviate or cure (2) legisla- 
tion, recognizing the need for modern facilities 
in many places throughout the Nation and fed- 
eral financial assistance to provide them (3) 
better organization of medical services by re- 
gional planning of medical centers. 

The problem of payment for medical care 
was recognized by the Committee to have no 
easy solution. The predominant method of fee- 
for-service is not well suited to the needs of 
most people or to the widest distribution of 
high quality medical care. It tends to keep 
people away from the doctor until illness has 
reached a stage where treatment is likely to 
be prolonged and medical bills large. The Com- 
mittee felt, however, that some form of group 
financing would make it possible to share the 
risks and distribute the costs more evenly. This 
could be achieved by voluntary or compulsory 
health insurance, by use of general tax funds or 
by a combination of these methods. Although 
agreeing that remediable action is long overdue, 
the Committee had no definite proposal to set 
forth as yet. 

“We have seen what neglect of opportunities 
for better health has cost us during this war. 
We should resolve now that never again, either 
in war or in peace, will the Nation be similarly 
handicapped,” the report concluded. 


Chicago Care of Chronic Invalids—The 
November 1944 News Letter of the Council of 


NOTES 


Social Agencies of Chicago reports on one ot 
its newest ventures—the Central Service for the 
Chronically Ill. The Service was planned by 
the Council and the Institute of Medicine o! 
Chicago, and opened under the Council's spon- 
sorship in December 1943. It was formally 
transferred to the Institute in May 1944 and is 
financed by the Community Fund. 

According to Edna Nicholson, director, the 
great majority of all chronic invalids fall be 
tween the ages of 35 and 65. There are be- 
tween 45,000 and 50,000 chronic invalids in 
Cook County, of whom about 15,000 must have 
care outside their own homes. The Service 
takes care of about 5,000 of the invalids, in the 
Home for Incurables, in the hospital section at 
Oak Forest, in general hospitals and in the bet- 
ter nursing homes. However, “two thirds of 
the invalids who need care away from home 
are scattered over the city and county in inade 
quate boarding houses and so-called nursing 
homes,” Miss Nicholson says. The Service has a 
card file of more than 250 community services 
for the chronically ill, and the greatest part of 
them are so-called nursing homes. 

The Council recently started a program of 
visiting these homes. Miss Nicholson is con 
vinced that there is very little evidence of bad 
intentions on the part of the operators. They 
are eager for help, and the Council is working 
on a much needed manual for the temporary 
use Of managers. Factors that should be con- 
sidered are tentative information on costs, serv- 
ices and supplies needed for adequate care. 

“The public just brushes off the whole prob- 
lem with ‘Nursing homes are a racket.’ I doubt 
very much if there’s a racketeer in the whole 
lot. I’ve been surprised at how many are do- 
ing a fairly good job,’ Miss Nicholson said. 
“The good Lord Himself couldn’t give $100 
worth of care for $40 a month. The main 
trouble with the homes I have seen is lack of 
money and know-how. Most of them don't 
know the first thing about business. They don’t 
even include their own salaries in the cost of the 
homes. We've had one meeting for these oper- 
ators; about 30 of them came. It’s awfully 
hard for them to get away. 

“One thing we are finding out is that a 
‘good’ home for one invalid may not be so 
good for another. In some of the places that 
look pretty dreadful you will find somebody 
who really has a heart and an understanding of 
people,” she observed. “There’s one really fancy 
home where J wouldn’t go on a bet. The 
woman who runs it cares more about her 
chairs than her patients. I’d rather eat from 
the battered old tin trays in another place I saw 
last week where somebody will hold your hand 
if you have a pain. One discouraging angle is 
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the feeling you meet that it’s hardly worth while 
to do anything for people who can't: be ‘re 
habilitated’"—can't pay society back for its in 
vestment. Somebody has to care about people 
who already have an overload of misery 9 

The News Letter points out that, “While the 
medical profession is dealing with the alleviation 
and prevention of chronic illness and welfare 
forces are planning care for those who are al- 
ready disabled, advice and leadership are needed 
by the agencies already serving the community 
and the patients (as well as their families) who 
need help. This is the present job ot the Cen- 
tral Service—and while it may never be finished, 
it is certainly well begun.” 


Vaccines for Colds—‘Decisive evidence ol 
the value of any vaccine is not forthcoming. 
and the weight of careful studies clearly indi- 
cates that none of the vaccines now available 
when administered by the routes advised have 
proved value. Vaccines for colds cannot be rec- 
ommended for routine administration to indus- 
trial groups or to individuals. At present any 
attempt to prevent colds by the use of vac- 
cines must be recognized as purely experimental 
... state the Council on Pharmacy and Chem- 
istry and the Council on Industrial Health of 
the AMA in a report “The Use of Vaccines for 
the Common Cold” (Journal of the AMA, De 
cember 2, 1944). 


Public Information About Tuberculosis— 
A public opinion poll on tuberculosis conducted 
by 33 students in a science class in the Carver 
Junior High School, Tulsa, Oklahoma, won first 
prize in the 1944 National Tuberculosis Asso- 
ciation Negro essay contest for high school 
classes and suggests a method of health educa- 
tion which might be adapted to other subjects 
and purposes. 

First, the students reviewed tuberculosis as to 
its cause, symptoms, and treatment, and prin- 
ciples of interviewing. Then 900 copies of the 
8 required questions were handed them for use 
with people to be interviewed. The students 
worked before, during, and after school to 
gather the information and returned 685 ques- 
tionnaires representing a cross section of the 
population. 

Nearly half of those questioned thought you 
get tuberculosis from germs or contact, the 
other half that tuberculosis is got from colds, 
inherited, from inadequate food, strong drinks, 
et cetera; nearly three fourths thought tuber- 
culosis could be cured, another 20 _ percent 
thought not. The public seemed to be fairly 
well informed on symptoms of tuberculosis, but 
many showed fear of having an x-ray or going 


to a doctor. Some thought the x-ray a type 
of treatment. While almost four fifths said 
that a member of the family should be isolated 
to protect the rest of the family, the class did 
not feel that those replying really knew the 
significance of complete isolation. Replies to all 
the questions, as one might expect, indicated 
wide degree of misinformation 

Analysis and class discussion followed the 
completion of the questionnaires. The group 
summarized the most important gaps in the 
public’s information on tuberculosis this 
manner: 

1. The greatest need for tuberculosis educa 
tion is in the homes of and among common 
laborers and defense workers. 

2. Fear, superstition, and ignorance concern 
ing the medical profession offer a problem that 
must be overcome. 

3. Tuberculosis education must be pushed on 
a larger scale to include all types and all ages 
ot people. 

4. Sanitary conditions around many of the 
homes revealed unmet needs. 

5. Lack of knowledge of care of the patient 
in the home revealed another gap that must 
be closed. 

6. The Public Health Association (Oklahoma 
is doing an effective job with school children 
in teaching about tuberculosis. This program 
should be continued in order that its effect may 
gradually reach the adult population as the stu- 
dents reach maturity. 

For further details see Bulletin of the NTA, 
December 1944. 


State Blood-testing Program—Realizing the 
immensity of the venereal disease problem and 
the difficulty of control unless all infected in- 
dividuals are brought under treatment, the Ala 
bama Legislature in July 1943 passed a law re- 
quiring all civilians between the ages of 14 and 
50 years residing or living in the state to have 
their blood examined for syphilis. The law 
also provides that all members of a family un- 
der 14 and over 50 vears of age, living in the 
same household in which a positive reaction 
has been found, shall be blood tested. 

In the three counties in which testing has 
been completed, totalling 80,000 population. 
over a thousand hitherto unrecognized cases 
have been found and brought under treatment. 
Of white people tested, 2.2 percent were posi- 
tive; of Negroes, 21 percent. Of particular in- 
terest is the observation (Venereal Disease In- 
formation, November 1944), on the basis 0! 
this experience, that 80 to 90 percent of the pop- 
ulation between the ages of 14 and 50 years 
will appear voluntarily for a blood test. It is, 
therefore, believed unlikely that law enforce- 
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ment agencies will have to take any significant 
part in this program. 


Shock Treatment—That every case of serious 
injury, with hemorrhage or without, should be 
treated for shock without waiting for clinical 
signs to appear is advised in the British Medi- 
cal Research Council’s War Memorandum No. 1, 
The Treatment of Wound Shock. Among the 
causes of shock, the memorandum stresses the 
importance of acute reduction of the blood 
volume, or oligemia, resulting from hemorrhage 
or plasma loss, either externally, as in exten- 
sive burns, or internally into damaged tissues, 
as in crush injuries. It also calls attention to 
the vasovagal collapse which sometimes com- 
plicates the situation in hemorrhage and acute- 
ly painful injuries—even in trivial injuries in 
susceptible persons. In this, a sudden drop in 
blood pressure occurs with a slowing of the 
pulse because of vasodilation, affecting especially 
the arteries in the muscles. This usually occurs 
early after injury, with a feeling of faintness or 
actual loss of consciousness, but it can occur 
late, perhaps following operation, manipulation, 
or further hemorrhage when the first bleeding 
has been halted. 

The memorandum states that the longer the 
delay before treatment the greater is the danger, 
so that resuscitation measures should, if pos- 
sible, be followed by immediate operation or 
should be carried out in the theater itself. In 
citing the value of a special resuscitatioh ward 
where the patient can obtain rest, quiet and 
proper measures to restore the circulation, the 
memorandum states that the use of nine-inch 
blocks at the foot of the bed will often raise 
the blood pressure by 5 to 15 mm. of mercury. 

It is suggested that where tourniquets have 
been applied before admission, unless the limb 
has been damaged beyond hope, the tourniquet 
should be removed and, if hemorrhage recurs, 
local pressure should be applied on the bleed- 
ing point by means of strong bandages and 
several layers of wool bound tightly over the 
dressing. 

The general change in outlook is stressed in 
regard to warmth. Removal of wet and dirty 
clothes, putting on warm pajamas, a_ bed 
warmed with hot water bottles, and hot drinks 
are suggested. More elaborate heating appar- 
atus is referred to as unnecessary, and it is 
pointed out that “it is always undesirable to 
overheat the patient.” The danger lies in vaso- 
dilation of the blood vessels in the skin, which 
can hold from a third to half of the whole 
norma! blood supply when the skin is fully 
flushed with blood. This may increase danger- 
cusly the oligemia from which the patient is 
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already suffering because of the sweating that 
it causes. Enough cover and warmth for com 
fort are now thought to be the optimum. 

With regard to transfusion rate, it is stated 
that 100 c.c. per minute can be given in severe 
cases and if the veins are in spasm a hot water 
bottle laid over the arm will often relax them 
If air pressure is used to force blood in from 
the bottle, nurses should keep in mind the warn- 
ing that the bottle must be disconnected before 
it empties or a fatal air embolism will follow. 


Spinach, Bread, Salt—The merits of spinach, 
calcium, iodized salt and enriched bread, plus 
some demerits of oxalic acid, are noted in re- 
cent issues of Nutrition Notes and Nutrition 
Highlights. The latter publication, in its De- 
cember 1944 issue, explains that in spite of years 
of educational work on the high value of whole 
wheat bread, only 3 percent of the people of 
the United States buy it. Recognizing this fact, 
and because enriched bread helps those demand- 
ing white bread, the National Research Council 
advocates the use of either whole wheat or 
enriched varieties. 

On the spinach-calcium-oxalic acid contro- 
versy, Nutrition Notes of October 1944 states, 
“It has long been known that some greens, as 
spinach, Swiss chard, and beet greens, contain 
oxalic acid, and that most greens contain a fair 
amount of calcium. But since oxalic acid com- 
bines with calcium to form an insoluble salt 
which the body cannot utilize, no benefits are 
derived from the calcium content of greens con- 
taining this acid. From other greens, as kale, 
cabbage, broccoli and turnip greens, which con- 
tain no oxalic acid or only insignificant amounts, 
the full calcium content will be used by the 
body. It should be remembered, however, that 
in comparison with the total daily calcium need, 
the amount of calcium in an average serving 
of most greens is very small, so small that it 
can be supplied by one third to one half cup 
of milk, or by a small piece of cheese. 

“The important point to remember is that 
all the dark greens contain large amounts of 
vitamin A and of iron, and it is for these factors 
that greens are commonly recommended, rather 
than for the calcium they may furnish.” 

To remind health workers that public educa- 
tion on the subject of endemic goiter is being 
neglected, that iodine tablets are no longer dis- 
tributed and only about 50 percent of the table 
salt now sold contains added iodine, Nutrition 
Notes of January 1945 quotes a paper presented 
last fall at the annual meeting of the American 
Public Health Association by Dr. Frank G. 
Boudreau. Dr. Boudreau pointed out that while 
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was there that hens didn’t manage 
an even number of eggs just as well? 
None! Just as there is no truth in 
the notion that it is unsafe to leave 
food in the opened can. 

As you know, the canning process 
sterilizes both the food and the can. 
Therefore, to keep the unused por- 
tion of any food for a day or so, no 
other container— unless it has been 
sterilized — can be any safer than 
the can. It may be more convenient 
to store food in a dish or bowl. How- 
ever, the principal rules for keeping 
fresh or canned foods are — keep 
them cool and keep them covered. 

As you will agree, if full nutritional 


benefits are to be derived from the 
use of appetizing, low-cost canned 
foods, such mistaken notions must 
be corrected. You who play such an 
important part in forming dietary 
habits are in a position to help. We 
urgently request your support. 

To help make this educational 
work easier for you, we have prepared 
a very brief booklet which answers 
simply and authoritatively the most 
important questions commonly 
asked concerning commercially 
canned foods, their preparation and 
use. For your free copy, drop a card to 


The Can Manufacturers’ Institute, Inc. yg 
60 East 42nd Street | | 
New York 17, N.Y. 
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